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My pear Sir, 


Ir is with the liveliest pleasure that I ac- 
knowledge, upon every occasion, your having 
very early in life honoured me with your 
friendship. From the first commencement 
of my professional studies, you have most 
kindly patronized my exertions, and assisted 
me in my various pursuits. I cannot but re- 
collect also, that to you I have for very many 
years been in the habit of looking up, as to 
one from whom I might acquire pringuales of 
right conduct and integrity, as well as those 
relating to knowledge in my profession. 

A 2 


Eo 


iv DEDICATION. 


These are obligations of no ordinary cha- 
racter, and as their extent forbids all hope of 
return, you must at least allow me thus to 
express some sense of their value. 


Permit me Sir, to place under your pro- 
tection the following work, which, if it has any 
merit, derives it entirely from the example 
you have uniformly set before me, in the 
most diligent and humane attention to every 
Popo duty. 


That you may long continue to live 
in the enjoyment of the professional con- 
fidence, and private regard, of a very nume- 
rous and distinguished circle of friends, 1s 


the sincere wish of 


Dear Sir, 
Your ever affectionate F riend, 
and much obliged 
humble Servant, 


JOHN HOWSHIP. 
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Mill-Street, Hanover Square; 
October, 15, 1816. 
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INTRODUCTION. 


LAE endless variety that may be observed in the 
appearances and symptoms of most of the diseases 
of the human body, and the very imperfect know- 
ledge we at present possess, in many departments 
of pathological research, are too evident to require 
any illustration. They point out a necessity for 
continued perseveraiice, or rather an increased di- 
ligence in the study of the most useful of all profes- 
sions. Indeed, so much yet remains to be done, 
that in what immediately relates to the minute 
phenomena and intimate actions of Jisease, we must 
still confess ourselves almost entirely , ignorant. 
Hence we see the importance of making particular 
observations upon diseases, during life, and where 
it is practicable, following up the inquiry, by dili- 
gent examination after death, to bring as far as 
possible into the form of a regular series the symp- 
toms and appearances. In this way we shall be 
led forward imperceptibly to regard them in the 
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relation of cause and effect, which is that relation 
in which they in truth stand mutually connected 
with each other. 

With this view of the subject, I have for many 
years been in the habit of paying particular atten- 
tion to cases, and watching at the bedside the 
changes of diseases; preserving notes of whatever 
seemed worthy of recollection, and constantly 
availing myself of every opportunity that offered, 
for acquiring further light by the examination of 
the parts after death. | 

These however, are by no means the only advan- 
tages I have possessed, having been permitted to 
avail myself of sources of information much more 
interesting and valuable, in the selection of such 
cases and appearances of disease as were most to my 
purpose, from the extensive collection of prepar- 
ations with their histories, preserved in Mr. Heavi- 
side’s invaluable museum, with the care of which I 
have for many years been entrusted. 

In the following selection it has been my en- 
deavour to illustrate some of the leading principles 
of surgery ; this however has not been regarded as 
the only object. ‘The importance of the study of 
Morbid Anatomy is such, that it may be compared — 
even with the Sun, which diffuses an equal and 
steady light over every path. The physician, the 
surgeon, and the anatomist, are all equally happy 
in being able to direct their steps by its assistance, 
and equally ready to acknowledge themselves in- 
debted to this fertile source for the suggestion 
of most of the improvements that have ever 
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taken place in the practice of their respective 
branches of the profession. , ai zeb 

Under this conviction, I have been induced to 
state the particulars of many cases, whieh were 
throughout their progress unconnected with ope- 
rative surgery; but it appeared to me that they 
might nevertheless be considered interesting and 
valuable, as affording some ground, at least, for the 
regulation of opinion in consultation, where the 
precise nature, or the exact seat of the disease, 
may be doubtful. 

Some few of the following cases were originally 
communicated by me to the medical and physical 
journals, but as they appeared capable of assisting 
in the establishment of important distinctions be- 
tween diseases widely different from each other, 
they. have been again brought forward. 

The figures from which the plates have been 
engraved, are for the most part, on a reduced scale, 
but I have attended so closely to the engravings, 
as well as the drawings from which they were 
made, that I hope and trust they will not be found 
to have suffered materially, either in point of in- 
terest, or of accuracy, but that they will prove 
useful, in affording a more clear and adequate idea 
of the appearances of disease, than could have 
been conveyed by words alone. 

‘There were so many apparent difficulties in the 


adoption of any particular kind of arrangement, 


that the attempt has been, to a certain degree, re- 
linquished ; the observations and metered will 
consequently be found placed in the order adopted 
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by Sandifort, in his Museum Anatomicum ; which 
order is the same with that followed in Mr. Hea- 
viside’s Museum, where the collection is disposed 
according to the natural situation of parts. 

My principal care has been to avoid, as much 
as possible, entering into matters of speculative 
opinion, endeavouring rather to direct the attention 
to those points that are more immediately practical, 
and I rely with confidence upon the indulgence 
of an enlightened and liberal public, to excuse the 
numerous defects that may possibly have escaped 
notice in the following pages, which will afford 
me an abundant recompence, should they be so 
fortunate as to be considered capable of assisting, 
in the smallest degree, towards the alleviation of 
human infirmity. 


CHAP. I. 


ON THE DISEASES OF THE HEAD. 


Secr. 1. . 


ON SOME AFFECTIONS OF THE PARTS EXTERNAL TO THE BRAIN. 


Case 1. 


Impaired Vision, from an encysted Tumor upon the Head. 


| we 
MR. W.S. of Scarborough, in Yorkshire, a healthy 
middle-aged man, a ship-painter by trade, desired 
my opinion in the year 1808, on account of a small 
tumor situated upon the crown of the head. He 
said it was at least ten years since he had first per- 
ceived it. He supposed it might have been the 
consequence of some blow on the part, as those in 
his line of business were very subject to such acci- 
dents. 

It had never been painful, but yet he thought his 
general ‘health was giving way, as for the last few 
years he had been subject to head-ach, a complaint 
he never was afflicted with in his life before: the 
frequency of this head-ach had also much increased, 
of late. His sight also had become extremely 
weak ; so much so, that for more than two years 
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past he had been totally unable to read the largest 
and clearest print. 

On examination, or pressure, no pain, or even 
sense of feeling was excited in the tumor upon the 
scalp. Having very frequently seen and removed 
such tumors, without their being productive of any 
particular symptom, I merely advised its being dis- 
sected off, alleging that it would continue to grow 
larger, however slowly, and would consequently 
more readily admit of removal at the present, than 
at any future period. The part was removed by 
carrying two elliptical incisions through the tegu- 
ments beyond the basis of the tumor, the portion 
of included scalp, with the tumor itself, being sub- 
sequently dissected away from the pericranium, 
with which it was i contact. 

I think this mode preferable to the dissecting off 
the whole of the integuments from the cyst. It is 
quite unnecessary to save so much skin, unless the’ 
space covered by the base of the tumor is large; 
and by removing the whole, where it can be done 
with propriety, the object of the operation is more 
neatly, and more quickly accomplished. 

Performed in this way, there is also a greater cer- 

tainty of removing the cyst entire, than when the 
integuments have to be separated all round, parti- 
cularly where the coats of the cyst are thin, and 
yielding. 
. The tumor removed, two very small vessels were 
tied, and the integuments brought nearly together, 
with adhesive plaster. In three weeks the liga- 
tures were off, and the wound perfectly healed. 
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On examination the tumor proved to be a strong 
cartilaginous cyst, seated in the cellular membrane 
beneath the scalp. ‘he cavity of the cyst was 
filled with a yellow purulent fluid; the thicker 
parts of which had formed a curdly deposit — the 
sides of the cavity.* 

The patient had not lost above an ounce of blood 
in the operation, but he rather unexpectedly felt 
his head better the following evening, than for 
many months before. He found his uneasiness and 
pain in the head continue to diminish from day to — 
day, and he stated, with some degree of surprise, 
that he also found his sight becoming much stronger, 
and clearer than before. 

By the time the wound was healed, he had quite 
lost all remains of pain in his head, and his sight 
was so greatly improved, that he was now again 
able to read the same small printed book that he 
had been in the habit of using ten years before; 
nor did either the pains in the head, or the affection 
of the sight afterwards return. . 


ee a es 


There needs no stronger argument in proof of 
the necessity for attending to cases in Surgery, 
than the difficulty frequently experienced in ac- 
counting for symptoms. 


* Prare 1. Fig. 1. Represents a section of the cyst, of ite 
natural size. 

a The external surface of the scalp. 

5 The basis of the tumor. 
~ ec The divided edges of the cartilaginous cyst. 

dd The coagulated matter within the cyst. 
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Why, for example, as in the above case, should 
the slow growth of a small tumor in the scalp, ever 
be productive of severe paroxysms of pain in the 
head, and an almost total loss of vision? Can the 
increase of circulation necessary for the support 
of so inconsiderable a swelling, afford any satisfac- 
tory solution ? Certainly not, for the vascularity is 
absolutely trifling. Can the nervous sensibility of 
such a tumor be brought forward as a plausible 
reason? Scarcely, for in the above case no degree 
of pressure produced the least sensation in the part, 
much less any pain. 

Tumors of this description most frequently arise 
from some accidental violence, as a blow. The 
following seems to be the pathology of such cases. 
Where a blow has been inflicted, a serous effusion 
to some small extent into the cells of the cellular 
membrane is the first effect produced. ‘This effu- 
sion, which in ordinary circumstances would only 
temporarily obstruct its own free percolation from 
cell to cell, cannot now make its way so readily, by 
reason of the adhesive inflammation having taken 
place, forming a boundary to theextent of the effu- 
sion ; and while the accumulation of fluid continues 
to go on, increasing pressure, requiring increase of 
support, the membranous texture containing the 
fluid assumes new characters, and by a slow change is 
at length converted into a condensed and firm struc- 
ture, which eventually becomes the cyst; the law 
by which this is provided, being one and the same, 
whatever variation may occur. in the scale of its 
operation. 
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When however, encysted tumors make their ap- 
pearance independant of external injury, the ex- 
citing cause must be sought for in the particular 
state of the constitution. This state would appear 
to consist in a peculiar disposition to local increase 
of vascular action, extending itself to a certain de- 
gree, and to that degree only, and determining it- 
self to some certain point beneath the integuments, 
so that it may, in this respect, be considered as ana- 
logous to other local increased actions, which de- 
termine to the surface of the skin, producing vari- 
ous circumscribed, or pustular eruptions. 

Suppose the constitution previously impaired, by 
hard work, hard drinking, ill treatment, or origi- 
nally bad health, the successive steps of the above 
process will of necessity be interrupted, and other 
consequences will take place. The relaxed exhalents 
fail in the attempt to pour out coagulable lymph 
only, they effuse pus, and this effusion gives rise to 
a tumor more diffused, and much more quickly 
formed than the other, being attended with charac- 
ters of more decidedly inflammatory action than the 
former case. Both kinds of tumor however seem 
to agree in this particular, that the disposition 
which gives rise to them may occasionally settle it- 
self upon several points at the same time. Any 
accidental increase in vascular action, which in 
perfect health would have produced phlegmonous 
inflammation, will in this state of habit exhibit more 
or less distinctly the appearances of erysipelas, and 
require for its cure such constitutional treatment, 
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as would not fail to aggravate healthy inflam- 
- mation. 


CasE 2. 
Suppuration beneath the Scalp. 

Ann Hearder, a charwoman, aged forty-five, ap- 
plied for assistance to the St. George’s Infirmary, 
in October 1810. She said she had been used to 
hard work, and had frequently carried large bun- 
dies, and baskets of linen upon her head ; and she 
supposed that in this way she might have received 
a trifling injury, that was found upon the top of 
the head. ‘This, however, was scarcely more than 
an abrasion of the cuticle. 

About a fortnight after this, she was taken 
into the infirmary on account of a prolapsus of the 
uterus. A few days subsequent to her admission, | 
she was attacked with a severe erysipelas. It be- 
gan on the left side of the face and head, soon 
spreading to a considerable extent. On examin- 
ing the scalp, the part where the cuticle had been 
abraded, was raised into an cedematous, puffy 
tumefaction. The left eyelid was closed, and the 
whole countenance greatly distorted. She was 
extremely thirsty, with a low small pulse above 
120, violent head-ach, deafness, and frequently a 
low delirium. 

Upon the presumption that there might probably 
be some affection of the bone, beneath the seat of 
the injury, the tumid scalp was freely divided; 
but there was no apparent disposition to form 
matter, nor the least trace of fracture or other 
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mischief upon the surface of the cranium; on the 
contrary, the pericraniym adhered closely to the 
bone. 

The patient remained delirious, but occasionally 
expressed a sense of violent pain in the head, 
there was also much restlessness, and appearance 
of alarm, with excessive general irritation of the 
system. 

By way of treatment, a blister was applied to her 
neck, and she was ordered bark and wine, with an 
opiate at night. Under this plan, the symptoms 
soon gave way; in a few days she was evidently 
mending, and the tumefaction about the face was 
fast declining. On the tenth day after the division 
of the scalp, she was able to see a little, and about 
the same time complained of an occasional severe 
pain in her head, and about the hairy scalp ; which 
symptoms were soon followed by a return of the 
swelling, with heat, and prickly pains about the 
top of the head. 

This affection in the course of the day extended 
itself to the temporal spaces on each side of the face. 
By the following morning there was a very distinct, 
and rather extensive fluctuation upon each side of 
the frontal bone, but the two abscesses were ap- 
parently unconnected. | 

On the second day after matter was perceived 
to be forming, punctures were made at the most 
depending part, and from one two ounces, from 
the other three ounces of thick purulent matter 
were discharged ; she still complained of lightness 
and swimming in the head, but the pain had sub- 
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sided. ‘The remaining tumefaction also, had en- 
tirely declined. | 

Previous to the two first abscesses being opened, 
two more had made their appearance. One of 
these was upon the side of the left parietal, the 
other over the left malar-bone. These produced 
exactly the same symptoms that had attended the 
first. ‘Three days after those had been punctured, 
these also were opened, and a considerable quan- 
tity of pus evacuated. | 

When the contents of the third and fourth wert 
let out, she pointed out a fifth, that had just began 
to form. ‘This was situated upon the aponeurotic 
surface of the right masseter muscle. This swelling, 
like the rest, increased in size for two or three days, 
but as it was let alone, it then became stationary, 
and soon after, a part of its contents were again ab- 
sorbed, for the tense skin became flaccid. The 
expectation of this change was the reason for its 
having been left to itself. 
The abscesses that had been opened, continued 
to furnish a copious discharge of healthy looking 
pus for some time, after which the quantity les- 
sened, the health umpreved, and under the con- 
tmued use of tonic medicines, they were all healed 
and well in about five weeks. 
. 
CasE 3. 

| _ Critical Abscess upon the Face. 

A healthy lookmg young woman, in June 1815, 
experienced an unusually severe attack of inflam- 
mation and swelling upon the face. The affection 
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commenced in the upper lip, passing thence up- 
wards, over the. whole side of the face. The de- 
sree of oedema was excessively great. In the 
course of two days, the swelling of the lips was 
on the decline, but the affection of the cheek and 
eyelids was still increasing. ‘The pulse was at 190, 
and was small and hard, with a very hot skin. 
With these symptoms there was much thirst, in- 
tense pain in the head, and occasional delirium. 

Warm fomentations were directed, with proper 
medicines; and by the following day a tendency 
to point was observed, just below the inner can- 
thus of the eye. Poultices and fomentations 
brought the matter speedily forward ; and in three © 
days the skin gave way, when an astonishing dis- 
charge of matter took place. From the quick | 
progress of the inflammation, and the point at 
which the abscess had opened, there was much 
reason to fear the lachrymal sac must have been 
involved in the mischief. For the first week there 
was a profuse discharge; when the inflammation 
having pretty well subsided, a probe was intro- 
duced, and passed only downwards, in a superficial 
direction, to the extent of half an inch. ‘This 
was laid open,-and a few threads of lint lightly 
introduced into the cavity. 

The only apprehension I had entertained was, 
that from the inflammation settling so closely upon 
the lachrymal sac, that cavity might either have 
been diseased, or totally destroyed, ending in the 
obliteration of the duct, and the consequent pas- 
sage of the tears over the cheeks; and indeed 
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from the early appearances, there seemed to be little 
chance of escape. fortunately, however, it turned 
out otherwise. ‘The poultices were laid aside, the 
wound was dressed daily, and she was ordered 
some steel medicines. Within a fortnight the cellu- 
lar membrane at the bottom of the abscess, had 
thrown up florid granulations. ‘These were touched 
with the nitrate of. silver, and the wound soon 
healed without any perceptible scar. 
——— 

I have seen several instances in which the pes- 
tilential, or yellow fever, has terminated by local 
inflammation and sloughing*. One of the most 
remarkable of these cases occurred in a private sol- 
dier, in the hospital of the 10th Regiment of 
Foot. The fever had run its course with great 
violence and rapidity. Upon its decline, swelling, 
heat, and pain, came upon the right side of the 
face. ‘This inflammation having reached its utmost 
point of intensity, suddenly gave way, and a deep, 
and extensive slough was the consequence. On 
the separation of the eschar, the whole cavity of 
the mouth, and both jaws came into view through 
the opening. The patient, however, ultimately 
recovered; and considering the frightful aspect of 
the recent ulceration, it was exceedingly curious 
to see how neatly the circumference of so large 
a space was at last brought together to the same 
point. The diameter of the ulcerated circle was 


* In the garrison of Gibraltar, in the year 1804. 
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from three to four inches, but that of the cicatrix 
was less than a sixpence. , Beyond this extent the 
only remaining peculiarity in the appearance, was 
some small degree of inequality of surface, from 
the drawing in of the integuments. 

It may probably depend upon the exposure of 
these parts to all the changes that occur in the 
state of the atmosphere, but whether it 1s owing 
to this, or to some other cause, with which we are 
unacquainted, we cannot avoid observing how par- 
ticularly subject the head and face are to critical 
inflammatory action, where the state of the con- 
stitution favours this result of fever. 


Case 4. 
Critical Inflammation, and Gangrene of the Face. 

In the year 1812, I was desired to see a child 
about four years old, who had just passed through 
the measles. He had been attended by a person 
in the neighbourhood. On enquiry it was stated 
that the eruption had gone through its usual changes 
and was on the decline, when the mother observed 
and pointed out a red spot, that was forming upon 
the face, saying she hoped it was of no conse- 
quence. This spot was situated between the angle 
of the mouth, and the right side of the nose. 
This appearance, however, was neglected, as a 
thing of no consequence, although the inflamma- 
tion and pain daily increased, a much heat 
and external tumor. 

At length the mother was alarmed by the falling 
out of first one, and then two more of the front 
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teeth from the upper jaw. ‘The central part of the 
swelling upon the face now assumed the appearance 
of a dark spot, and this, in a few days, became a 
slough, equal to a crown piece. With these 
changes, as may be supposed, the constitutional 
health participated. The tongue at first white, 
soon changed to a black colour, with a dry burn- 
ing skin, low delirium, and a pulse at 160. 

Upon the establishment of the eschar upon the 
face, the opinion given as to the child’s situation 
was suddenly reversed, and the parents were 
abruptly told 1t was impossible that the little boy 
should recover. It was in consequence of this cir- 
cumstance that they desired my opinion. 

Cordials, tonics, and opiates were directed, but 
more with a view to satisfy the anxious feelings 
of the parents, than from any apparent ground for 
expecting they could prove useful. The child lan- 
guished for two days more, and then expired. 


Examination. 

On dissection, the mortification was found to 
have extended quite through into the mouth, 
where a corresponding extent of the periosteum 
was separated from the superior maxillary bone, 
and was pulpy, putrid, and stinking. ‘The affected 
part of the bones was discoloured and black upon 
the surface. The three teeth that had fallen out, 
proved to be those most immediately in the vici- 
nity of the putrid periosteum, which had extended 
its own inflammation, so as to destroy the mem- 
branous lining of the alveolar cavities. 

The following case is one which is of very un- 
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common occurrence. Independent of other cir- 
cumstances it is curious from affording an instance 
of a person having lived and enjoyed good health 
for more than half a century, without the first 
step, preparatory to the digestion of the food, 
having ever been practicable. 

CasE 5. 
Scrofulous Inflammation of the Face, followed by Anchylosis 

; of the Jaws. 

Robert Kilveroy, fifty-six years of age, in Oc- 
tober 1810, applied for assistance to the St. George’s 
Infirmary, on account of a painful complaint in 
the knee, connected with lameness, and swelling. 
He had not been long in the house when it was ob- 
served that there was a peculiarity in his speech, 
and also in the appearance of his mouth and face ; 
his voice reminded me of that of a person labour- 
ing under lock-jaw. 

On enquiry it came out that he was totally una- 
ble to move his jaws at all, and that this had been 
his situation from childhood. So very singular a 
- circumstance induced me to take down the case ; 
the leading circumstances of which are these, 

When about four years old he supposed he took 
a severe cold. It was in the depth of winter. 
He went to bed very well, but awoke in the night, 
in most severe pain on both sides of the face, and 
before morning there was much swelling and heat, 
_as well as pain, about the angles of the lower jaw. 
The violence of the symptoms rapidly increased, 
and were soon attended with thirst and fever, and 


occasionally with delirium. 
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In a few days however, assisted by poultices 
and fomentations, the swelling upon the right side 
had burst, and discharged freely. On examination 
with a probe, the angle of the jaw was felt bare, 
and it was expected would soon exfoliate. The 
suppuration continued, and in a few days more a 
small scale of bone came away. 

Three days after the abscess on the right cheek 
had broke, that upon the left side of the face gave 
way and discharged moderately, but this had been 
from the first less swelled, and less painful than 
the swelling on the opposite side. In ‘a few days 
an exfoliated scale of bone came away from the 
left side. 

Such was the rapidity of progress in this case, 
that in three weeks from the first of the attack, 
both the abscesses were healed. ‘Ten days subse- 
quent to this, the cicatrix on the right cheek gave 
way, having suffered a second attack of inflamma- 
tion, as violent as the first. It now discharged 
freely for the space of a week, when it finally 
healed. ‘The abscess that had existed upon the 
left cheek, did not ulcerate a second time. | 

These complaints were treated in the Westmin- 
ster Infirmary, where, partly on account of the 
swelling still remaining upon the face, but princi- 
pally from the weak and deficient state of his con- 
stitutional health, he remained an in-patient for 
more than two years afterwards. 

Subsequent to this remote period he had always 
enjoyed good health, but had not ever been able 
to move his jaws, even in the least degree. 
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When he was old enough to be sent to service, 
he earned his bread as a gardener, which business 
he continued to follow without having experienced 
a day’s sickness, or confinement from work, for 
the space of fifty years and upwards. 

In eating, he was constantly in the habit of 
thrusting in his food with his fingers, by the left 
side of the mouth, where several of the teeth 
were deficient.* | 


* PLATE 1. Fig.2. Represents the appearance of the an- 

chylosis of the maxillary bones, on a reduced scale. 

a. The angle of the lower jaw, from which the exfoliated. 

| scale of bone was thrown off during childhood. The 
part is seen still impressed with the puckered appear- 
ance of a cicatrix, confirming the accuracy of the early 
part of the history of the case. The corresponding 
part of the opposite side of the jaw exhibits a similar 
character. 

6. The anchylosed condyle of the jaw, round which the 
faintly depressed line marks the precise point of union. 
The striking features of the preparation are extremely 
singular. The articulating surface of the opposite con- 
dyle had lost its natural figure, but was not anchylosed. 

e. The last molar tooth, the fangs of which, as well as those 
of the tooth next to it, had by time and disuse be- 
come consolidated, forming an ossific tumor, larger 
than the crown of the tooth. The same change, 
in a greater or less degree, had also taken place in 
most of the other teeth. 

d. A process of bone projecting backward from the itil 
of the chin. 

e. Part of the temporal bone. 

J: The os male. 

g g. Exhibit a curious effect of the gentle but frequently 
repeated pressure, incident to the constant habit of 
pushing in the food at one part of the mouth. It had 
produced an extensive absorption of the maxillary 
bones, above and below. 
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About.this time he first complained of his knee, 
which became swelled and painful, and which 
in the progress of the disease, assuming all the 
characters of a scrofulous affection, eventually 
proved. fatal. 


/ Case 6. 
Scrofulous Affection, with partial Necrosis of the inferior 
— maxillary Bone. 

J—C , aged thirty-seven years, of fair com- 
plexion, and scrofulous habit, was washing his face 
at a pump in the year 1807, and while dashing the 
water up with his hands, was attacked with a violent 
nervous pain in the left side of the face, shooting 
up with extreme severity into his head. ‘This con- 
tinued for about a minute, and then left him. The 
same pain, however, occasionally returned. It was 
always excessively violent, and would sometimes 
remain for four, or even five minutes. It now 
generally brought on a severe fit of head-ach. 
Sometimes the return of these pains was so fre- 
quent as to confine him to bed for a month toge- 
ther, with the most distressing pains in the head. 

In this way the complaint went on for about 
three years. Sometimes he was disposed to be- 
lieve his teeth might be in fault, and under this 
idea, although they were perfectly sound, he had 
repeatedly had one or more of them extracted on 
the affected side of the head, but all to no purpose. 

_ His general health was not deficient, neither was 
there any heat, pain, swelling, or tenderness, in any 
part of his face; but if he incautiously took any hot 
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thing hot into his mouth, it instantly brought on 
the most distracting paip, both in the’ face and 
head. 

_ In January 1811, while in the country, he. ob- 
served to a friend, he could not think what ailed 
his jaw. He said he rather doubted whether he 
had not some new teeth coming, for the gum was 
tender and sore; and there was certainly some- 
thing just coming through, which was hard like 
bone. ‘This idea was laughed at; and so passed off. 
In the evening however, by looking into a glass, 
he examined his mouth attentively, and plainiy 
perceived a small piece of bone sticking up 
through the gum upon the left side of the lower 
jaw, from which the teeth had one since been 
removed. 

The loosening of the piece of bone was a work of 
time. It was three months subsequent to its first 
. protruding, before it was ascertained to be moveable. 
About this time a collection of matter formed and 
made its way by a sinus, discharging itself through 
the gum, towards the cheek.- But the bone. itself 
was still almost entirely enclosed in the gum. 

_ The abscess continued to discharge, and the bone 

to loosen, while it became more and more uneasy 
and painful, until latterly it altogether prevented 
his sleeping. 

About seven months subsequent to the first pro- 
trusion of the bone, the uneasiness he had at first 
experienced amounted to great distress. The fe- 
tor of the discharge, and the severity of the pain 
were extreme. In this state, half distracted with 

Cc 


18 AFFECTIONS OF PARTS 


pain, he, one night, took fast hold of the anterior 
projecting portion of the bone, and with all his 
force tore it away from its bed, out through the 
gum. The shock produced by this act of violence 
was considerable, but he soon experienced a de- 
gree of ease to which he had been for many months 
a stranger. 

The parts bled freely through the night, but the 
heemorrhage subsided in the course of the following 
day. 

The early stage of this disease was unattended 
with any settled pain in the jaw bone, until it be- 
gan progressively to loosen, when pain and inflam- 
mation supervened, which was at first troublesome, 
_ then distressing, and at last almost intolerable, and 
distracting. When, however, the piece of dead bone 
was extracted, his appetite, sleep, and constitu- 
tional health presently improved. 

About a month after the removal of the first piece 
of bone, a second portion made its appearance. 
This was much smaller than the former, and he 
observed that in making its way up, as well as in 
its removal, the second piece gave much less dis- 
tress than the first had done. 

The suppuration now decreased, and the parts 
soon became perfectly healed. Upon examining 
the state of the jaw some years afterward, it ap- 
peared that the ossific action taken up by the ves- 
sels in the periosteum, had very adequately repaired 
the loss of substance, as the newly formed part 
of the jaw, although rather awkwardly shaped, was 
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of very adequate strength, for all the purposes of 
. mastication.” 


( CASE 7. 
Exfoliation from the Lower Jaw. 


Edward Plumb, arobust man, a coachman, aged 
fifty, had for many years been occasionally subject 
to rheumatic gout. In one of these attacks he was 
confined for near five weeks, after which, having 
been long plagued with a decayed tooth, he deter- 
‘mined to have it removed. 

In the extraction the crown of the tooth flew off, 
and when the operator brought away the remaining 
part, the fangs were found consolidated into one 
compact and large mass of bone. 

He was not, however, aware of having suf- 
fered any injury, neither did he experience any 
particular uneasiness in the parts, till six weeks 


* Prats 2. Fig. 3. Exhibits the principal necrosed baat! 

of the jaw, of its natural size. 

a. ‘The internal surface of the piece of bone, or that next 
the tongue. 

é b. The canal transmitting the inferior maxillary nerve. From 
thé appearance of the bone it appears that the sheath 
of the nerve had suffered from inflammation, and even 
suppuration, and these changes had in all probability 
formed the first progressive stage of the disease. 

c. The pointnext the angle of the jaw. 

d. The extremity next the chin. 

é The superior margin of the jaw, from which the alvegiiy 
processes were removed by absorption, upon the extrac. 
tion of the teeth. ‘There was no trace of inflammation 

_ upon any part of the bone, except that already noticed. 
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afterward, when, in biting a piece of hard crust 

against the gum, he suddenly felt a sensation as if 
the bone’had given way within the gum; and a 
violent degree of pain was the immediate conse- 
quence. 

The pain continued all that day, and by the 
evening there was considerable heat, redness, 
and inflammation upon the cheek. The inflam- 
matory symptoms continued to increase for four 
days, the pain being so extreme, that he was occa- 
sionally light-headed. ) 

He now applied for assistance to the St. George’s 
Infirmary, but as his mouth was closed, no satis- 
factory examination could be made. Fomentations 
and poultices, however, were directed for him, and 
this plan was pursued for a month. ‘The pain in 
the early stage more purely inflammatory, with 
incessant shootings, and burning heat, became lat- 
terly more tolerable; and as suppuration became 
established, assumed a throbbing, and pulsating 
character. ‘The abscess pointed in a middle line 
between the chin, and the angle of the lower jaw. 
At the expiration of a month it broke, and dis- 
charged copiously. : 

_ When the inflammation had reached its height, 
he was almost constantly delirious; but upon the 
breaking of the abscess, his health quickly im-_ 
proved. 

The poultices and fomentations were continued 
for a fortnight, by which time the swelling had 
much diminished. From the external opening a 
probe readily struck upon the bone within, A 
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second opening now formed within the mouth, 
between the cheek and jaw, affording a very free 
discharge for the matter. 

Obliged to attend his master into the country, 
he laid aside the poultice, substituting a plaster 
of soap cerate, covered with a piece of flannel. 
The discharge gradually decreased, and several 
small fragments of carious bone worked out into 
the mouth. 

It was several months before he returned to 
town, soon after which, he found a much larger 
piece of bone had separated, and was protruding 
upwards through the gum, between the cheek and 
thejaw. When sufficiently loosened he disengaged 
it, and brought it away. 

From this time he improved rapidly, the abscess 
contracted and healed, and he entirely recovered. 
On examining the jaw some months afterward, the 
surface of the bone between the cheek and the gum 
was firm and smooth. On the outside of the 
jaw the part from which the piece had separated, 
was formed into a superficial convexity, from the 
ossific action having more than repaired the loss of 


bone. * 


* Pirate 2. Fig. 4. PER the exfoliated piece of bone, 
of its natural size. 

a The external surface of the jaw. 

6 The internal surface. 
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Case 8. 
Large Ossi ofc Tumor produced by Disease in the Maxillary 
Antrum.* 

Eleanor Allway, a woman about thirty, was 
received into the Westminster Hospital, in 1783, 
_with a most extraordinary swelling upon the right 
side of the face, producing great distortion of 
countenance, but not attended with any discolour- 
ation of the skin. The base of the tumour ex- 
tended upwards to the eye, which was almost closed, 
and reached below to the chin; the adjacent angle 
of the mouth being consequently much depressed, 
and thrown out of its line, and the nose pressed 
aside towards the left cheek. 

In the most prominent part the tumor pro- 
jected about four inches beyond the general line 
of the bones of the face. On the inside of the 
mouth the affection had extended itself across the 
roof of the mouth, and the boney palate, nearly to 
the opposite teeth. It had grown very consider- 
ably, and felt very large within the mouth. 

This tumor, which was confined entirely to the 
bones about the upper jaw, was very large, and 
apparently fleshy ; where it extended across. the 
roof of the mouth it was of a florid red colour. 
The teeth of the upper jaw, thrown out of their 
natural situation, formed an angle with the remain- 
ing part of the alveolar circle. All those teeth 
involved in the extent of the tumor, were thus 


* The following case is transcribed from the original MS. in 
Mr. Heaviside’s Museum, where the cranium is preserved. 


EXTERNAL TO THE BRAIN. IBS 


forced into the middle of the mouth, greatly im- 
peding deglutition. : 

This terrible disease had begun about five years 
before, with a small soft swelling in the right nos- 
tril, about the size of the end of the finger. In 
this state it produced no uneasiness. In its com- 
mencement she had been attended professionally, 
and on the presumption of its being a polypus, 
the tumor had been partially extracted at diffe- 
rent times; but these operations seemed only to, 
accelerate the progress of the disease, aggravating 
the degree of uneasiness and pain she now suf- 
fered, and hastening the increase of the swelling. 

When the complaint had become more com- 
pletely formed, there were two or three teeth, 
which from their horizontal position were very 
much in the way, and troublesome from their 
being loose. It was considered highly proper that 
these should be removed ; but although this ope- 
ration required no great effort, it was attended 
with such an hemorrhage as brought the patient 
very low indeed, before it could be effectually 
checked. 

A second violent bleeding took place about three 
weeks afterwards, it arose from a spontaneous 
breach in the softer part of the tumor. This re- 
duced her so much, that she languished only a 
week longer, and then expired without any recur- 
rence of hemorrhage. 

Examination. 

On dissecting the tumor, it proved to be a large 

fleshy mass, or excrescence surrounding, inclosing, 
c 4 
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and extending to all the bones attached to the — 
upper jaw, in which the superior maxillary bone, ° 
the os male, os nasi, and boney palate, were all 
involved. This appeared more fully upon a sub- 
sequent and more careful dissection of the disease. 

All these bones had from pressure suffered a 
separation at their respective points of union, with 
such a degree of exténsion and attenuation of 
their natural substance, that even the strongest 
parts of the bones were in many places reduced 
to the thickness of wafer paper. 

The os male was detached from the rest of the 
bones, and lay in that part of the tumor where a 
fluid bloody serum was lodged, exhibiting a very 
curious and elegant cribriform appearance, though 
in its natural state a very solid bone. The other 
bones were rendered equally thin, and were spread 
out like malleable gold.* 

A single instance of a disease similar to the 
above in its progress and termination, has been 
described by Sandifort.t In the one case the 
first appearance of the tumor was upon the palate, 
in the other within the cavity of the nose. In the 
one, the disease ran its fatal course in six years, 
in the other the patient lived under it for thirteen 
years. In both instances a strong disposition to 
hemorrhage was the prevailing character; in both 
the patients were females; and in both the disease 


* Pirate 1. Fig. 3. Exhibits an engraving of the cranium, 
with the disease as it appeared subsequent to the removal of 
the soft parts, by maceration. 


+ In his Museum Anatomicum. 
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seemed evidently to have sprung from the cavity 
of the antrum maxillare. . 

On comparing the state in which the disease in 
each case was found after death, the principal dit- 
ference between the two, appears to have been in 
the texture of the ossific tumor. In the case above 
related the whole tumor remained continuous and 
entire subsequent to maceration; while in that 
recorded by Sandifort, the whole fabric fell asun- 
der in disjointed fragments of bone, upon the de- 
struction of the soft parts. 

In the above case the soft parts were clearly in- 
volved in the disease, and were probably the pri- 
mary seat of the affection, as well as in the case 
related in the Museum Anatomicum. This cir- 
cumstance as well as the tendency to bleeding, 
suggests the probability that the disease was of a 
cancerous nature, and that the bones, although 
very extensively affected, had most likely re- 
mained uninjured till the soft fungous vascular mass 
from within the cavity of the antrum began to 
operate, first by producing absorption of the mem- 
brane liming that cavity, and then by its peculiar 
and partially organized texture, not exciting regu- 
lar absorption of the bone, but sufficiently loosen- 
ing its general structure to admit of considerable 
distention in the first instance. In the progress of 
the disease, as might naturally be expected, the 
circulation in the periosteum made some efiort to- 
wards repairing the mischief by the secretion. of 
new bone,: as happens in cases of necrosis, al- 
though this effort had, owing to the almost disor: 
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ganised condition of that membrane, proved irre- 
gular and abortive. 

By viewing the disease in this light, we are ena- 
bled to explain not only the symptoms that attend- 
ed during life, but the appearances found on dis- 
section. It is clear there was no regular inflam- 
mation of bone, for in that event more than the 
natural proportion and weight of ossific matter 
would have been deposited, and the result would 
have been an unusually white and dense structure, 
which was not the case.* 

I have, however, accidentally met with an in- 
stance in which the superior maxillary bones have 
been subjected to an affection of at least as singu- 
lar a nature, although not of so formidable a ten- 
dency, as in that just related. The complaint al- 
luded to, is a species of ossific tumor, which arose 
as the consequence of cold. I have never met with 
any written description of the disease, and only 
one of my professional friends has ever seen a sl- 
milar affection. 

CAsE 9. 
Inflammation and Tumor of the superior Maxillary Bones, 
arising from Cold. 

In the month of August 1811, I had first an op- 
portunity of seeing J. C. a stout healthy looking 

* Since writing the above, [ have read with much interest 
the particulars of two cases of a similar disease in Desault’s 
Ciuvres Chirurgicales. In both these cases it was clearly 
ascertained that the whole of the mischief was owing to a 
highly vascular fungous growth springing from the cavity 
of the antrum, and im one by the exposure of this cavity, and 


the destruction of the fungus within it, he succeeded in curing 
the disease, and the patient recovered. 
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man, fifty-nine years of age, who had a most ex- 
traordinary tumor upon ,each side of his face, 
the progressive growth of which had been the 
means of his losing both his eyes. ‘The following is 
the history of the complaint. | 

About fourteen years back he was apparently in 
perfect health, and was walking up Hampstead Hill, 
ona windy day. On the road he was suddenly at- 
tacked with a violent itching and heat in both his 
eyes. The violence of the itching induced him to 
rub them most vehemently. Before he could reach 
home the irritation had increased to that degree that 
he was unable to open his eyes in the light. Inflam- 
mation supervened, and a small tumor formed just 
below the inner angle of each eye, about the size 
of a hazel nut. These swellings, to use his own 
words, ‘‘ burst inwardly,” discharging afterwards 
freely between the eyelids. The inflammation 
treated by fomentations, with poppy heads, and medi- 
cines occasionally, went on for about twelve weeks. — 
It had then so far subsided that he could open 
his eyes, bear the light tolerably well, and look 
about him. He soon after recovered, and went 
to his work again. 

About a, fortnight after this, being out, he took a 
fresh cold; having been exposed all night to cold 
and rain, in the winter season. 

On this occasion he applied to an eminent ocu- 
list *, who ordered him to lay a warm poultice over 
each eye, as the swellings were again returning on 


* Mr. Ware. 
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each side of the upper part of the nose. This mode 
of treatment was now continued for about six 
weeks, when the abscess at the angle of the right 
eye burst, evacuating its contents upon the cheek. 
Two weeks afterward that upon the left side broke, 
and a copious discharge followed. 

The formation of these abscesses, particularly 
that upon the left side, was attended with pains in 
the head, the severity of which he could compare 
to nothing but the sensation of his head splitting 
_asunder. These pains, when most severe, spread 
themselves through the bones of his face, as well as 
those of the cranium. During this attack he could 
get no rest day or night for the space of three 
months, and was never free from the most insuppor- 
table and horrid pains in and about his head. He was 
now strongly advised to go into St. Bartholomew’s 
Hospital, where he remained six weeks, but left 
the house without any thing material having been 
done. An operation had been proposed to him, 
which he did not chuse to submit to, and he was 
consequently discharged. 

At this period there was a csasidebile degree of 
projection or tumor, apparently ossific, below the 
inferior margin of each orbit, the eyes being ren- 
dered much more prominent than they are naturally. 

His case excited much attention while in the 
hospital, and one day one of the young gentlemen 
observing the right eye thrust out from the orbit, 
and pressing the tumor, examined it rather hastily, 
when pushing back the eyelid, the globe of the eye 
suddenly sprung out beyond the palpebre, and it 
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was with some difficulty reduced again. At this 
time he had some power of perceiving light with 
the right, but more with the left eye. 

He next applied for assistance to the Finsbury 
Dispensary, the pains in his head and face be- 
ing still so severe, that he was frequently almost 
distracted. 

The inflammation upon the eyes was still ex- 
tremely violent, that of the left particularly. He was 
very often delirious, and was subsequently informed 
that it was sometimes with extreme difficulty that 
he was prevented from tearing his eyes out, in the 
rage of pain and delirium. In the course of this 
attack the right eye burst, from the intensity of the 
inflammation. ‘The contents of the eye-ball being 
effused, the excessive inflammation declined, and 
he became somewhat better. 

The ossific tumors however, still pt to 
grow larger, although their increase was very slow ; 
and as he found nothing had either arrested their 
progress, or as he thought much relieved his com-_ 
plaint, although long under treatment ; and his ge- 
neral strength being much Sa nried, he went 
home to his lodgings, where he remained. 
Some time after his return home he was putting 

down a turn-up bed, and not being able to see what 
he was about, the bedstead slipped from his hand 
and fell, one of the feet striking him with great 
force immediately upon the ball of the eye, that 
was protruded, and lying upon the hard tumor in 
the cheek. 


By this achident the globe of the left eye was 
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burst, but he suffered no particular pain at the mo- 
ment, beyond the mere confusion arising from so 
severe a blow upon the face. A good deal of in- 
flammation however soon came on, but subsided 
again spontaneously. | 

Subsequent to this period, he usually enjoyed 
very good health, and in 1815, remained well. 
He merely observed that whenever he took cold, it 
was particularly apt to affect his head witha tran- 
sient return of his old inflammatory pains. 

On separating the palpebre, the tunicae conjunc- 
tivee still retained strong marks of the severe inflam- 
mation they had long suffered. The tumors of 
the maxillary bones feeling as hard and firm as 
ivory could have been, and not in the least painful 
when pressed, appeared to occupy very nearly the 
whole space of each orbit, as well as the cavities 
of the nostrils, which were almost, if not en- 
tirely obliterated. In the integuments covering 
the tumors, were several enlarged and varicose 
veins.* 

From the slow and uniform growth of these 
swellings, and from the great pain that attended 
their production, as well as from other circumstances 
connected with the history, there is every reason 


* PraTE 2. Fig. 1. Shews the external appearance pro- 
duced by these tumors. 
aa. The ossific tumors connected with the maxillary 
bones, between which the external parts of the cavi- 
ties of the nose are seen compressed together. 
6. A part of the conjunctive membrane of the right eye, 
3 which still retained the appearance of inflammation. 
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to believe that the original affection was the means 
of exciting a copious secretion of ossific matter, 
forming a more dense and compact texture than is 
natural to these parts; a change which generally 
~ results from healthy ossific inflammation. 


TR TRE OE Sep 


The absorption or removal of bone, under what- 
ever circumstances it takes place, is‘a very curious 
process. It is one of those operations that always 
merits our attention, and oftentimes displays the 
amazing fertility of resource which the powers of 
the animal machine are capable of displaying. 

In many cases the absorption of bone takes place 
under circumstances which in themselves afford an 
ample illustration of the successive steps or grada- 
tions of the process; sometimes, however, it is 
otherwise. Where the pericranium of an adult, 
for example, has suffered injury from external 
violence, and a formation of matter has been the 
consequence, the necessarily impaired state of the 
circulation through the bone, at once explains the 
reason why the medullary secretions in its minute 
structure, and probably the affinities of its elementary 
principles also, suffer change, inducing absorption 
more or less extensive of the substance of the bone. 
But where an injury has been received upon the head 
of an infant, and is followed by the absorption of . 
a pretty extensive portion of the cranium, without 
any intervening inflammation, or the least tendency 
to suppuration, there is sufficient evidence that the 
formation of pus is by no means essential to this 
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action, as no pus is produced, neither can any 
change in the state of the medullary secretions in 
the diploe be allowed for, as in early childhood the 
bones of the skull are diaphanous. 

Again, an injury to the head of an adult has 
required the application of the trephine. From 
the natural inequality of the internal surface, it has 
happened that in removing the central piece of 
bone, a small scale from the inner table has been 
split off, so as to be left projecting within the 
circle. Under these circumstances it has appeared 
unadvisable to irritate the membranes of the brain 
by attempting its removal, and it has been con- 
sequently let alone; and while the dura mater, 
vibrating with the pulsations of the brain, has 
preserved all the appearances of health, the almost 
insulated piece of bone has suffered change, it has 
been seen to become every day thinner and more 
transparent than it was before, until eventually it 
has completely disappeared. 

In explanation of the principle upon which ab- 
sorption of bone from the cranium takes place in 
infancy, the most rational conclusion seems to be, 
that external violence may now and then operate 
by producing a local debility of circulation, so 
modified as to be just equal to the preserving life 
in a part, although inadequate to some of the 
purposes of healthy action. ‘This peculiar measure 
of debility probably connects itself; as in many 
other cases, with a correspondent increase in the 
local irritability, and while the former of these 

9g | 
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circumstances arrests the further deposit of ossific 
matter, the latter will materially hasten the absorp- 
tion of that which is already laid down. 

But how can the progressive wasting of a frag- 
ment of bone, not immediately connected with any 
soft parts, but merely in contact with a membrane, 
be accounted for? — It can only be regarded as a 
proof that the healthy surface of such membrane 
may, under certain circumstances, be capable of 
assuming the power of absorption. 


CasE 10. 
Partial Absorption of the Parietal Bone, arising from a Blow 
on the Head. 

A child at the age of nine months, ‘playing near 
a flight of stairs, fell down, and was taken up at 
the bottom in a state of insensibility. 

There was no wound upon the head; but on 
examination, there was a broad line parallel with the 
coronal suture, where the right parietal bone was 
depressed for the length of three inches, and the 
breadth of one inch. At this part, from the form 
of the depression, it was supposed that the head had 
struck against the edge of one of the stairs. 

The medical gentleman who attended, directed 
leeches to be applied to the temples, the seat of 
the injury being kept cool with a saturnine lotion. 
The infant remained insensible for a considerable 
length of time. Within a fortnight after the acci- 
dent, the mother thought she perceived the puls- 
ations of the brain where the blow had been 
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received, and this in a little time became more 
decidedly manifest. The child improved, but 
slowly; and when, after some weeks, she had _ par- 
tially recovered some power of motion, it was 
perceived that the left side was completely paraly- 
tic. The insensibility remained, and for the first 
six weeks there were frequent attacks of con- 
vulsion. 

Almost four months passed before the child 
was sufficiently restored to be observant of what 
passed around her; and long after this she re- 
mained exceedingly weak. She was in the third year 
of her age before she could stand unsupported ; and 
even then, all the weight was evidently laid upon 
the right leg, the left having scarcely any power. 
Subsequent to this period her strength and health 
gradually improved, but at the age of four years 
the left side was still deficient, both in heat and 
strength, while the opening in the cranium re- 
mained undiminished. Upon laying the hand 
on the part, the pulsations of the brain were felt 
strong and distinct. The feel was much the same 
through the integuments, as if so much of the skull 
had been carefully taken out with a saw. The 
margin of the opening did not seem thickened, but 
felt smooth and equal. 

The defect was not at this time attended with 
any material inconvenience, nor productive of 
pain. Whenever the child coughed or cried, the 
part became tense, so as to form an evident swell- 
ing: but in other respects she seemed to be pretty 
well recovered. 
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Cases very much resembling the above are not 
extremely uncommon: feither do they in every 
instance arise from an external cause, at least it 
cannot always be ascertained that they do. They 
generally do well; for at some future period the 
nutritious artery of the bone appears to recover its 
action, a renewed secretion of bone commences, 
and the deficient part is thus eventually made good. 
Upon this principle, cold lotions, and astringent 
applications, have been generally recommended as 
the best practice, adding to these, occasional and 
moderate frictions. 

The following case is an instance in which ab- 
sorption of bone was connected with ulceration. 


CasE 11. 

Partial Absorption of the Cranium, from a Wound.* 

Joseph Crotchet, a middle-aged man, was ad- 
mitted into Guy’s Hospital, August 15, 1'765, for 
a wound he had given himself on the superior 
part of the right side of the os frontis, near the 
coronal suture, with the broad point of a pick-axe, 
in lifting it up to dig gr avel. 

The man seemed perfectly well in ail other re- 
spects, and upon the most careful examination, 
Mr. Warner could not perceive any fracture, nor 
_the least depression of the cranium; and, though 
he paid the most assiduous attention to the patient 
for seven weeks, not the least symptom of an in- 
jured brain appeared. The wound had however 


* Extracted from a MS. of the late Mr. Watson’s, in 
My. Heaviside’s possession . 
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of late become somewhat larger, and more un- 
healthy, and now a little matter was discovered to 
ooze out (especially upon coughing), through a 
few exceedingly small openings in the skull. Upon 
this intimation, a pretty large circular piece of the 
scalp was removed by incision from around the 
part first affected, and the trepan was immediately 
applied on two contiguous portions of the cranium, 
through which however but little matter was dis- 
charged. . ; 

_ After the operation, every circumstance seemed 
to promise success for about three weeks, when 
the discharge from within the skull began to in- 
crease, and continued to do so every day. Matter 
likewise formed externally, and spreading, separated 
a good deal of scalp from the skull, both on the_ 
right and left side of the head. ‘The matter was 
let out as soon as discovered, and the further pro- 
gress of the suppuration it was endeavoured to 
obviate by pressure and bandage. 
Notwithstanding these measures the suppuration 
‘went on spreading, and detached the greater part 
of the integuments, so as to render it fruitless to 
make any more openings. One abscess in particular 
formed near the right eye, swelling it up. This 
gathering was poulticed, and in a few days opened. 
Another upon the occiput was opened a few days 
afterwards. 

In about ten days more he was seized with a 
very violent rigor, which held him full three hours, 
and on the third day afterward, he expired.. 
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Lixamination. 

Almost the whole of the scalp was found de- 
tached from the cranium. A very great part of 
the os frontis, and both the ossa parietalia, were 
deeply erodedy and in many places had large per- 
forations through both tables, besides a multitude 
of pin-holes, some larger, others smaller, and some 
more superficial than others. -Nearly the whole of 
the coronal suture, as well as above two inches of 
the sagittal, were separated, by a partial destruc- 
tion of their serrated edges. The absorption upon 
the inside of the skull was nearly as extensive as that 
upon the outside, especially upon the anterior infe- 
rior part of the right side, where a considerable 
portion of bone was entirely gone. 


Catron ET URE ENESS See 


The only very remarkable cases of malformation of 
the bones of the face that have yet fallen under 
my notice, are two in number. ‘They were nearly 
similar in external character and appearance, al- 
though, as I believe, derived from different causes. 


CasE 12. 
Malformation of the Bones of the Face. 


A lady who had borne ‘several healthy children, 
was safely delivered of an infant son, but the child 
was so shockingly deformed upon the face, that it 
was considered improper to allow of the mother’s 
seeing him. ‘The infant was therefore immediately 
taken away, and sent to nurse. 

DS 
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An only son, and heir to a very large fortune, 
the unhappy state of this child proved a source of 
great anxiety and distress to the parents. 

When the infant was about a month old, it was 
determined to take the opinion of one of the most 
eminent surgeons in London, who was accordingly 
requested to go down into the country and see the 
child. On examination, the deformity was found 
to consist in a double hare-lip, a corresponding 
division of the palate bones along the middle line 
in the roof of the mouth, together with a consi- 
derable portion of bone continued from the ante- 
rior part of the septum of the nose, and projected 
forward far beyond the line of the alveolar pro- 
cesses of the superior maxillary bones. ‘This pro- 
jection of bone was covered on its superior surface 
with a small slip of skin, attached to the tip of the 
nose, which slip would have hung pendulous, but 
for the projection of the jaw thrusting it upward. 

It was recommended that the child should wait 
till he was three years old; at which period he was 
brought up to London. ‘The extremity of the pro- 
jecting part of the jaw was now considerably broad, 
and had three incisor teeth growing out from it. 

The first operation consisted in dissecting back 
the central slip of integument attached to the nose, 
and then removing the projected part of the jaw 
with the assistance of a fine saw, so as to allow the 
central slip of integument to fall into its more 
natural position, and bring the external appearance 
of the face into the state of a double hare-lip 
merely. ‘The operation succeeded extremely well, 
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and was productive of very little inflammation. 
The next year the common hare-lip operation was 
performed, by which one side was united with the 
central slip ; and the following season I assisted at 
the remaining operation, which succeeded per- 
fectly. 

This young gentleman has now reached the age 
of nineteen years. He is a very fine youth, and 
in company it would scarcely be observed that there 
ever had been any defect in the form of his mouth. 

Not having yet reached his twentieth year, the 
setting in an artificial palate has been postponed ; 
in consequence of which circumstance, his expres- 
sion in speaking is still somewhat indistinct. — 


Case 13. * 
Malformation of the Bones of the Face. 


In the year 1812, I was desired to see the infant 
son of a Mr. W., a child of two years old, and to 
state my opinion, whether any operation in surgery 
could be performed for the removal of a very 
frightful deformity of the face, which had existed 
from birth. 

On examination, the state of this child’s mouth 
was remarkably similar to that in the case just re- 
lated. ‘The only difference was in the number of 
teeth growing from the projected part of the jaw ; 
in this there were only two, in that there were three. 

The mother of the child said she had already 
consulted two medical gentlemen, and that one of 
them had given her no hope of its being capable of 
relief by any safe means ; while the other stated that 
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no opinion at all could be given till the child was 
twenty years old. 

In May, 1814, I performed the first operation. 
The septum narium, where it was connected with 
the projected piece of bone, had become firmly os- 

sified, and possessed a thickness and strengtlr quite 
unusual in its natural state*. The central slip of 
integument was first dissected carefully back. A 
fine steel saw, with a narrow well-tempered blade, 

~ was then applied above at the root of the projecting 
portion of jaw, and the bone was sawn through per- 
pendicularly. The saw cut extremely well, and 
worked freely, but the texture of the bone was much 
more compact than might have been expected. 

A medullary artery of the bone threw forth a very 

“free jet of blood for some time, but it spontaneously 
ceased on exposure to the air.. 

It appeared rather desirable that the posterior 
part of the central slip should, if possible, be made 
to unite with the divided surface of the bone. 
With this intention, the parts were carefully brought 
together, and retained by narrow transverse slips of 


* PLaTtE?. ig. 2. Shews the appearance of the profile, 
previous to the first operation being performed. 

a. The projecting portion of the jaw, covered with an inte- 
gument similar to the lining of the roof of the mouth. 

6. The two incisor teeth. 

c. ‘The margin of the fissure towards the left side of the lip, 
continuous with the nostril of the same side. 

d. Apart of the corresponding line upon the right side of 
the lip. 

e. The central slip of integument, that, upon the removal of 
the projecting piece of jaw a, became pendulous, se as 
to occupy the space between ¢ and d. 
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adhesive plaster, covered with a light bandage. By 
the next day, however, the central slip. of integu- 
ments had become tumid from inflammation; and 
as in swelling it had increased materially in breadth 
and thickness, it had in the same proportion de- 
creased in length, so as to be considerably shortened. 
Under these circumstances, the confinement of the 
parts had nearly frustrated one of the principal 
objects of the operation. The central slip had 
shifted from behind the dressings, although still 
somewhat confined by the upper edge of the slips 
of adhesive plaster. In this wrong situation it had 
already formed an union by the first intention, in a 
position nearly horizontal; and had this union been 
‘allowed to become confirmed, there would have_ 
been in effect no central slip to look to for assist-” 
ance in the remaining operations. 

These points being sufficiently apparent, I imme- 
diately removed the bandage and plasters, and then 
gently pressing the central slip between my finger 
and thumb, gave it a sufficient degree of motion la- 
terally to disengage it from its recent adhesions. 
A little bleeding followed. Merely for the sake 
of protecting it from external harm, a very light 
bandage was so adjusted round the head and face 
as to cover the parts, without being even in con- 
tact with the central slip, which it was very clear 
had better be left to itself. 

For about ten days the divided end of the bone 
looked dark and foul, but within a fortnight it 
became clean, was covered with granulations, and 
soon after perfectly healed. 
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In June 1815, I performed the operation for 
-hare-lip on the right side. ‘Two pins were passed, 
and the operation succeeded perfectly. The child 
soon afterwards left town for the season, prepa- 
ratory to the uniting the remaining fissure in the 
lip. In the September following I performed the 
operation for the remaining division of the lip, 
which also united extremely well. 


sect. II. 


ON SOME OF THE AFFECTIONS OF THE BRAIN AND {TS 
MEMBRANES. 


ee CasE 14. 


Liffusion of Blood upon the Surface and into the Substance of 
the Brain. 


-A. G., a young woman aged 22, had for nearly 
two years been a great sufferer from rheumatic 
complaints. Her limbs were occasionally affected, 
but the principal seat of the disorder was in her 
head. It was productive of the most violent pains 
in the head, and very frequently delirium. In one 
of these attacks the affection of the brain went on 
to so alarming an extent, that a temporary paralysis 
was the consequence. Jor several weeks she lost 
the use of her limbs. ‘These complaints, however, 
were in time relieved by proper treatment, and in 
two months she was pretty well re-established in 
her powers of voluntary motion. 

In January 1810 she left her friends, and walked 
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to London from Kensington. The weather was 
at the time mild, and finding her head very poorly, 
she loitered about the streets till the fall of even- 
ing, and when it was dark, sat down on the step 
of a door. About midnight a watchman spoke 
to her, and desired her to go away. She said she 
could not. Soon after this the watchman obliged 
her to get up, and, together with several other 
young women, she walked a considerable distance 
to the watch-house. 

Here she remained for the rest of the night, 
sitting on a cold stone floor. Her companions re- 
peatedly remonstrated with her, persuading her — 
to come and sit by the fire, and take something to 
eat or drink, but to no purpose. She shook her 
head when urged to speak, and said she did not ° 
want any thing. | 

To those around her it appeared as if she was 
stupid from intoxication, although when much 
teased she spoke, and always gave a rational an- 
swer. During the night, when asked what ailed 
her, she said she had once, from a severe fit 
of illness, lost the use of her limbs, and that from 
her present feelings she feared this would now be 
the case again. 

The morning following, with several other girls, 
she was taken before a magistrate, to give an 
account of herself. Those who then saw her could 
not help supposing her still under the influence of 
intoxication. Her companions, however, declared 
she had neither drank nor eat any thing the whole 
night through. 

As nothing satisfactory could be made out, she 
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was brought back, and taken into the infirmary. 
Here she remained, much in the same state, from 
the Tuesday night, when she was first brought to 
the watch-house, to the Saturday evening follow- 
ing, when, notwithstanding every thing proper had 
been done for her relief, she expired. © 

From the first she had continued in a peculiarly 
dull, silent, stupid state, though not particularly 
disposed to sleep. When with much_ persuasion 
she was once prevailed on to take her medicine, 
she kept it on her stomach without difficulty. 

She had always spoken rationally enough, but 
was observed to become gradually more and more 
dull and inattentive to what passed around her, 
from the hour she first came in, to that of her 
dissolution. 


‘ Examination. 

Upon opening the head, the first appearance of 
disease was found within the dura mater. On 
raising that membrane, the pia mater appeared 
extremely vascular and red. ‘The vessels, both as 
to numberand magnitude, were amazingly increased. 
The most remarkable circumstance, however, in 
the state of the pia mater, was a degree of diffused 
extravasation of blood which had taken place. 
This appearance might be traced upon almost every 
part of the membrane, upon the basis as well as 
the lateral and superior parts of the cerebrum. 
The extravasated fluid had formed superficial coa- 
gula, corresponding to the sulci, between the con- 
volutions of the brain. 

This peculiar appearance of extravasation has 
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I believe, been very rarely observed. It had taken 
place very universally, and the effusion seemed 
not only to have-arisen from the capillary arteries 
upon the external surface of the pia mater, but 
also from those processes of the membrane that dip 
down between the convolutions forming the to- 
mentum cerebri. Several of these deeper-seated 
coagula were divided with the knife in the course 
of the dissection. 

The particular extravasation, however, which in 
all probability had been the immediate cause of 
death, was distinct from the appearance just de- 
scribed. Paring away the superior portion of the 
right anterior lobe cerebri, a coagulum was found 
deposited in the central part of the medulla. Here 
a vessel had ruptured, and had poured out nearly 
an ounce of blood. ‘The medullary coagulum was 
found in a gelatinous and almost fluid state, but 
the pia matral extravasation was in every part of a 
more dense, firm, and dry consistence. ‘The apo- 
plectic coagulum within the brain is comparatively 
common, but this peculiar and general affection 
of the capillary arteries of the pia mater, is, I be- 
lieve, a very uncommon consequence of diseased 
action in the vessels in the brain. 


CasE 15. 
Large Effusion of Blood into the Ventricles of the Brain. 


A stout, robust man, 40 years of age, a coach- 
man in General W.’s family, had been occasionally 
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subject to bleeding from the nose. In February 
1811, he had a severe attack of this kind, and it 
was then suggested, that in all probability he 
might at some future period suffer more seriously, 
from the strong disposition that existed to fulness 
of blood in the head. 

In January 1812, in mild dull weather, he was 
driving the carriage about noon, when he became 
suddenly ill, and would have fallen from the box, 
had not a fellow-servant been accidentally with 
him at the time, who caught him in his arms. He 
was taken into the nearest public house, where ten 
minutes afterwards I found him. He had been 
sick, and had thrown offthe contents of his stomach. 
The matter vomited was watery, perfectly in- 
offensive, and quite free from any smell of liquor, 
although he had been used to drink very freely. 

He remained altogether senseless ; and although 
the pulse and breathing continued, the body had 
completely lost all muscular tone. His limbs were 
unable to support him, and his head, when the 
body was raised, fell down upon the breast. 

The veins were uncommonly large. I opened 
one in the arm, and took away twenty-five ounces 
of blood. He was then lifted into a coach, and 
carried to St. George’s Hospital. In the course of 
the afternoon he was.again bled to a considerable 
extent. The jugular vem was first opened, but 
as it did not bleed sufficiently, the temporal artery 
was divided. A few hours afterwards the band- 
age was removed from the vein in the arm, which 
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had been opened immediately after the accident. 
By all these means he lost at least sixty ounces 
more of blood, but to no purpose. 

During the first bleeding, he did once move his 
fingers and fore-arm a little, but subsequently he 
remained totally without sense or motion. At the 
first bleeding his pulse was at 60, in the course of 
a few hours it fell to 54, and 50. The following 
morning, 3 o’clock, he died. 


Examination. 


The pia matral vessels were found unusually 
turgid, and loaded with blood. In paring away 
the superior part of each hemisphere, distinct un- 
dulation, and great general distention of the lateral 
ventricles, were perceived, previous to these cavities 
being opened. <A puncture was made into one of 
them, when fluid and coagulated blood poured out 
in considerable quantity. ‘The ventricles were then 
laid open. ‘The septum lucidum was so lacerated 
and broken up by the volume of the extravasated 
blood, that its remains were traced with difficulty. 
Both the lateral ventricles were reduced to one 
general.cavity, all the parts of which had suffered 
equaily by the effusion. 

The grumous blood being removed, the surfaces 
of the corpora striata, and thalami nervi optici, 
were perceived to be disturbed. ‘They were torn 
up, lacerated, and destroyed, to an extent that 
can hardly be described. From the appearance of 
these parts, it was very clear the arteries that had 
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given way were situated in the substance of the 
brain, immetiately below the lateral ventricles. 

Part of the efiused blood had made its way down 
into the third, and even the fourth ventricle, and 
in both these cavities grumous and coagulated 
blood was found. Even beyond the fourth ven- 
tricle the blood had made its way to some distance 
down upon the surface of the medulla spinalis. 

It is difficult to determine upon the probable 
quantity of blood, by which, in this instance, the 
brain had been overwhelmed. Those gentlemen 
who were present at the dissection, concurred in 
the opinion, that there could not have been less 
than from eight to ten ounces. 


CasE 16.* 
Sanguineous Apoplexy. 

A ‘woman, about 40 years of age, and of a thin 
habit of body, fell down in an apoplectic fit. She 
was much bruised by the fall, and upon being raised 
up, was found to have entirely lost the use of her 
right side, which she never afterwards recovered. 

She was soon after the accident taken to an hos- 
pital. Her eyes were very black, with extensive 
eechymosis down both sides of her face, from the 
bruise received in falling. On examination, there 
was no wound upon the head. She was perfectly 
sensible, but had completely lost the use both of 
the arm and leg upon the right side. ‘The power 
of directing the motions of the right eye also was 
much impaired. 


* Extracted from a MS. in Mr, Heaviside’s Museum. 
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She continued in this state above a fortnight, 
and then died, rather suddenly, upon being seized 
with a second fit. She had suffered much uneasi- 
ness of mind previous to her illness, and_ this 
seemed to have been the occasion of the first fit, 
for before this she had always been very healthy. 
In the treatment of her complaint, large blisters 
had been repeatedly applied to her head, arms, 
&c. 


Examination. 


On opening the head, the appearance of the sur- 
face of the cerebrum was natural. On making sec- 
tions of the brain, a coagulum of pretty firm blood, 
of a black colour, was found lodged in the poste- 
rior lobe of the left hemisphere. ‘This coagulum 
iay in the middle of the substance of the brain, in 
a cavity larger than was sufficient to contain it. 
This cavity seemed to have been formed in conse- 
quence of the wasting of the brain. In other parts 
the brain was of its usual texture and firmness, 
but for some depth around this cavity, the struc- 
ture of the brain was remarkably soft and tender, 
so as to give way under the slightest impression. 
This cavity was equal in size to a small pullet’s 
ego, and several little detached fragments of the 
brain lay loose around the coagulum, together with 
a serous fluid. © 

There was a considerable quantity of clear water 
in the ventricles, but nothing farther that was re- 
smarkable. 
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Case 17. 


Sanguineous Apoplexy.* 


Mr. P. a gentleman between fifty and sixty years 
of age, of a corpulent habit, and sedentary employ-. 
ment, was attacked on the 30th of April 1814, 
about ten o’clock in the evening. He fell off from 
his chair, and was taken up senseless. On seeing 
him within a quarter of an hour he was still in- 
sensible. The pulse was slow, full, and hard. 
Twenty ounces of blood were immediately taken 
from thearm, and some very active purgatives given. 
After the bleeding, he in some degree recovered 
his power of speaking, and in the evening, when 
the purgatives had operated rather violently, he 
was sensible. 

The repeated use of purgatives for twelve days 
enabled him to resume his occupation. On the 
19th of the following June however he was again 
attacked, about the middle of the day. He was 
seen very soon afterward, and found completely 
senseless. ‘I'wenty ounces more of blood were 
taken from the arm, but with little apparent amend- 
ment. He was very actively purged ; and in the 
evening a large blister was applied to the head. 

On the 20th, the purging and depleting system 
was continued, and he lost thirty ounces more 
blood. On the 21st he appeared somewhat relieved, 
but on the 22d the stupor returned, and he was 
bled to the extent of twenty-four ounces, in the 


* With the particulars of the following case, I was favoured 
by Mr. H. Fuller. 
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morning, and lost twenty ounces of blood by cup. 
ping the same evening. 

This seemed to afford some relief. He regained 
the power of speaking, and the motion of his 
right side. His speech getting worse, and his 
pulse becoming fuller, on the 23d he was again 
bled to eighteen ounces. By this his pulse became 
quiet, and he recovered his speech again. The 
left side however remained perfectly insensible. 

Qn the 24th he was much the same, except that 
his pulse was rather weaker. Tonic purgatives 
were now substituted for the salines, with antimony, 
which had been previously given. He continued 
mending in a very slight degree till the 30th, when 
he suddenly began to get weaker. His stomach 
refused food, and on the 1st of July he again lost 
his speech. Volatile and stimulating medicines 
were now used to some extent. On the 4th he 
died. 


Lxamination. 


On opening the head there was not any par- 
ticular appearance either upon the dura, or pia 
mater; but in the substance of the anterior lobe 
of the left hemisphere of the brain there was 
the remains of a coagulum of blood, which had 
been thrown out, and had probably produced the 
first attack. It was of a brown colour, nearly 
resembling rust of iron, and was in quantity equal 
to about five ounces. Immediately round this 
coagulum the brain appeared to be much firmer 

E 2 
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than elsewhere, as if from the effect of pressure 
it had become more solid. 

In the middle lobe of the right ,hemisphere a 
coagulum of blood was seen indistinctly shining 
through the substance of the brain. On opening 
this part a large coagulum was found, equal to at 
least six ounces. It was thrown out into the sub- 
stance of the brain above the lateral ventricle. 
On examining this coagulum, the edges, parti- 
cularly at the posterior part, were beginning to 
assume the brown colour described above, and the 
brain in parts was putting on the same compressed 
appearance. ‘The arteries at the base of the cra- 
nium were slightly diseased, but not ossified. 


CasE 18. 
Repeated Effusions of Blood upon the Brain. 

A labouring woman aged 56, sustained the shock 
of an apoplectic stroke, which deprived her of her 
senses for many hours. She however recovered 
the perfect use of her faculties, and was subse- 
quently restored to a very good state of health. 
This took place in the year 1804. 

In 1809 she had a second attack of the same 
nature, and was suddenly deprived of her senses, 
falling down in a state of stupefaction. Irom this 
attack also she partially recovered, but although, 
after some time, her memory was restored, she 
_ never again enjoyed the free and perfect use of 
her limbs. On the contrary, she was never after 
able to direct her steps with any tolerable preci- 
sion, or even safety. | 
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In December 1809, a few months after the se- 
cond attack, she was afflicted a third time. She 
had just reached the top of a long flight of stone 
stairs, when she dropped, and fell from the top to 
the bottom. By this misfortune she received a 
very violent blow upon the right parietal bone, 
dividing the scalp, and exposing the cranium to 
some extent. 

In a state of insensibility she was taken to an 
hospital, excessively restless, and constantly moan- 
ing. ‘The head being shaved, the scalp was found 
very much bruised, with some degree of lacera- 
tion. In order that the exact state of the bone 
might be more clearly ascertained, the integuments 
were freely divided by a crucial incision. From this 
examination it appeared that the skull was neither 
depressed, nor fractured. ‘The pupil of each eye 
was observed to be in a state of contraction, which 
was neither altered by the approach of a bright 
light, nor the withdrawing it. The pulse was 
natural, about 76. 

Sixteen ounces of blood were immediately taken 
from the arm, and a cathartic enema injected, as 
soon as it could be got ready ; and thirty drops of 
the tincture of opium were ordered to be given 
in a draught in the evening. This woman’s con- 
dition, during the night, was not exactly that of 
apoplexy, for she would frequently answer when 
spoken to, but spoke <a and always as 
if impatient from pain. 

The following morning the account was very 

ES 
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unpromising. There had been considerable hae- 
morrhage from the mouth, nose, and ears. The 
injection had returned, soon after being thrown 
up, without seeming to have produced much 
action in the bowels. In other respects she was 
much the same, being still quite incapable of an- 
swering any question rationally. She seemed dis- 
posed to lie quiet, as if asleep, yet would instantly 
open her eyes on being spoken to, but without 
seeming to understand what was said. 

In this state she remained, without taking either 
medicine, or nourishment of any consequence, for 
five days, the pulse throughout continuing to be na- 
tural. On the expiration of the fifth day, she died. 


Examination. 

The scalp being turned back, the cranium was 
found free from fracture. Upon raising the upper 
part of the skull, an extensive mass of coagulated 
blood, of a firm, condensed, leathery consistence, 
was found lying within the cavity of the cranium, but 
upon the outside of the dura mater. This mass, in 
extent as well as situation, corresponded with the 
temporal space upon the right side of the head, ex- 
tending downward quite to the basis of the cranium. 
This blood had nothing of the scarlet or purple 
colour of blood recently coagulated, but was of a 
reddish-brown, or chocolate colour. 

The dura mater being raised, and a division made 
at the anterior extremity of the falciform process, 
in order that the membrane might be with more 
freedom turned back, the whole of the surface of 

. L 
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the left hemisphere of the brain and pia mater was 
discovered bathed in blood, partly fluid, and partly 
grumous. The hemisphere on the opposite side 
was entirely free from this appearance. On the 
surface of the right hemisphere, the pia mater was 
in many places separated from the arachnoid mem- 
brane by the interposition of a serous fluid, not in 
any considerable quantity, but sufficient to shew 
the tendency to lymphatic effusion. 

The extravasation of blood was, on further ex- 
amination, found to have universally diffused it- 
self over every part of the cerebellum, as well as 
cerebrum, upon the left side. Perhaps the quantity 
of blood thrown out by the more recent effusion, 
might have been in the whole equal to three or 
four ounces. 

On opening the lateral ventricles, the plexus 
choroides bore some traces of disease. Several 
little tumors, resembling small hydatids, were found 
in each plexus, towards that portion situated within 
the descending horn of the ventricle. 

The left side of the basis of the cranium could 
scarcely be seen, from the quantity of effused 
blood that remained after the lobes of the brain 
were removed. 

The branches of the internal carotid arteries were 
in several places considerably ossified. ‘Che medulla 
oblongata and medulla spinalis were taken out, and 
the only remarkable appearance found in this part, 
related to the left vertebral artery. This vessel, at 
the point where it emerges from its canal in the occi- 
pital bone, had become so enlarged as to be almost 
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double its natural diameter; but the alteration in 
its texture was more remarkable than even that of its 
size, the coats of the vessel being thinner than na-_ 
tural, and of a rigid feel, like dried parchment. The 
enlargement of this artery extended in some degree 
as far upwards as its junction with the vertebral 
artery on the opposite side. 

It may, in this case, be reasonably considered, 
that although the third attack, together with the ac- 
‘cidental fall that was connected with it, had proved 
fatal, by the pouring out of the large quantity of 
blood found in a fresh and fluid state on dissection, 
yet the coagulum within the right temple was the 
consequence of the second attack. Under these cir- 
cumstances we see then, that the brain had been, 
from the effusion of blood in the first instance, over- 
powered, and its functions suspended ; but that 
with the assistance of the measures adopted for 
its relief, the circulating volume of blood by slow 
degrees subsided into a smaller compass, so that 
even with this mass of blood intruding into 
the space occupied formerly by the brain alone, 
there was an almost perfect restoration of the men- 
tal faculties, although the decision and force of 
the voluntary powers were not fully re-established. 


CasE 19. 
ae Effusion of Blood into the Substance of the Cerebrum. 
A robust woman, about forty years of age, 
had been for some years cook in a private family. 
In the winter season she was employed in the 
kitchen, and, while exerting herself to lift a weight, 
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fell down in a state of insensibility. She was sup- 
posed to have been in that condition some time, 
when a person, accidentally coming in, found her. 
She was carried to bed, continued in the same state 
for some hours, and then expired. While insen- 
sible, she lay as if asleep; respiration unattended 
with stertor; the pulse small, beating 100. She 
now and then seemed to be not altogether senseless, 
for, when spoken to, she had made several attempts 
to reply, in which however she failed. She once 
had swallowed a little of the medicine prepared for 
her. 3 

This woman had apparently been in good health 
for several years before; but latterly had always 
after dinner been prone to sleep. She was of a 
sedentary habit, and fond of reading. 


Examination. 


Upon opening the head, the vessels of the pia 
mater were very large, turgid, and exceedingly 
numerous. — 

In paring away the superior part of each hemi- 
sphere, the substance of the brain was found more 
firm in its texture than usual. ‘The lateral ven- 
tricle upon the right side being opened, a serous 
fluid ran out by the puncture. ‘This serum was 
tinged with blood. ‘The plexus choroides was con- 
verted into a vesiculated structure, somewhat re- 
sembling a congeries of hydatids. 

The blood was proved to have passed through 
an opening from the left ventricle; as a small 
coagulum was found arrested in its passage through 
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the rupture in the septum lucidum. Within the 
left lateral ventricle, a larger quantity of serous 
contents, and a larger proportion of red blood 
were found, than had been observed in the right. 
The plexus choroides had the same appearance in 
this, as in the other ventricle. 

The fluid having been allowed to run off, the 
left corpus striatum appeared very tumid and much. 
darker in its colour than natural. In two points 
it was lacerated, and small coagula of blood were 
found entangled in the openings. 

The striated substance of this part of the brain 
was then dissected away; and beneath, very near 
its surface, was found a large mass of coagulated 
blood. The quantity of this extravasation was at 
least equal to four ounces, the whole of which 
had been effused imto the medullary substance 
of the brain; extending itself into the anterior and 
posterior lobes of the left hemisphere of the cere- 
brum. 

The internal carotid arteries were in some parts 
becoming opaque, although they were not found 
ossified. | 

The present state of our knowledge has ascer- 
tained, that the offices and uses of the medulla 
oblongata and the medulla spinalis are of so essen- 
tial a nature, that although the superior parts of 
the brain will endure pressure to a considerable 
extent, the medulla oblongata, or medulla spinalis, 
cannot, in general, bear the least intrusion into the 
space set apart for them; for an extravasation of 
blood, even to the smallest possible extent, has 
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almost constantly proved fatal. The progress of 
the present dissection, however, afforded an un- 
questionable proof that sometimes the medulla ob- 
longata will bear pressure, and that to an extent 
which, reasoning by comparison, must be esteemed 
pretty considerable. 

The medulla oblongata was taken out for ex- 
amination, and this led to the discovery that the 
vertebral arteries had become aneurismal. ‘The 
dilated part of each of these vessels was altered in its 
texture, and to the feel was harder and less elastic 
than the healthy portion of the artery. These 
tumors were as large as full-grown grapes, and must 
have been productive of considerable pressure upon 
the medulla, and this might have been expected 
to have produced symptoms from pressure some 
months before. ‘The woman, however, never com- 
plained of any defective power in her limbs, or 
any deficiency in her general state of health, till 
she was suddenly overwhelmed by that effusion of 
blood upon the brain which proved fatal. 


CasE 20. 
Eiffusion of Blood into the Medulla Oblongata. 


J. M. an oldman 85 years of age, was apparently 
well in health on Sunday, February the 4th, 1810. 
In the night following he got out of bed to make 
water. A person who lay near him, being awake, 
enquired what he was about; to this he replied, 
he only wanted to find the chamber-pot. The 
words were no sooner out of his mouth, than he 
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fell suddenly over the bedstead with his head to 
the floor, which he struck with great violence. 

Assistance being called for, he was raised up and 
laid in bed, in a state of insensibility, but breathing 
with apparent freedom, as if in a light sleep. 

The next morning the pulse was full and hard, 
beating 92 in the minute. ‘The respiration was 
rather heavy, and in some degree laborious; but 
there was no stertor. ‘The eye-lids were closed, 
and the jaw was relaxing. On the following day, 
(Tuesday,) the respiration was attended with in- 
creased difficulty and labour, with some stertor. 
The jaw was more fallen, and the pulse slower 
than before, but still very full and hard. In the 
evening he expired. | 


Examination: 


The head being opened, the vessels of the pia 
mater were found extremely turgid with blood, but 
did not appear to have given way at any external 
point. In making sections of the brain, the cor- 
tical substance was observed to be darker than 
usual; and on attentive examination of these sec- 
tions, a peculiar appearance, certainly arising from 
some disease in the capillary vessels, was perceived. 
Wherever the brain was divided, this appearance 
was found, but in the cortical substance only. It 
resembled very much the appearance of petechia, 
or that of flea bites, upon the skin. From the ap- 
parent correspondence of these appearances, with 
the known situation and distribution of the ar- 
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teries in the cortical substance of the brain, it was 
concluded, that it most probably had arisen from 
some alteration in the structure, or action of the 
capillary vessels, by which a portion of the colour- 
ing matter of the blood, just sufficient to leave 
a stain round the circumference of the-vessel, had 
been allowed to escape, without proceeding to any 
more obvious degree of extravasation. 

_ The lateral ventricle on the right side was in its 
natural state, and contained only the usual quantity 
of fluid. On the left, however, the appearance 
was widely different; the quantity of lymph de- 
posited in this ventricle was equal to an ounce and 
an half, or two ounces. 

The cornua of the ventricle had suffered con- 
siderable distension from the accumulation of fluid, 
the discharge of which was not, as on the other 
side, followed by a collapsed state of the ventricle. 
The appearance, after the fluid had run off, was 
that of a large vaulted passage, or tube, which to 
the eye gave a bold and remarkable impression. 
‘The whole space retained the exact form into 
which the uniform pressure of the contained fluid 
had moulded it. : 

In the ventricle, on each side, the plexus cho- 
roides was pale, and contained several small soft 
tumors, that were extremely vascular. 

Upon examining various sections of the cerebel- 
lum, its structure was in every respect perfectly 
natural, so that whatever might be the nature of 
the peculiar appearance in the cortical substance 
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of the cerebrum, that of the cerebellum had not 
undergone a similar change. 

Removing that portion of the cerebellum, which 
forms the posterior part of the fourth ventricle, 
several small coagula of blood were observed, lying 
upon the opposite side of the ventricle, on the pos- 
terior surface of the medulla oblongata. To as- 
certain the precise extent of this extravasation, the 
medulla oblongata was removed from its situation, 
and divided by a vertical section, carried from be- 
hind, forward. ‘This section exhibited several thin 
strata of blood, approaching to a state of coagul- 
ation. | 

The disposition of these extrasavations of blood 
was remarkable. Many circumstances in the ana- 
tomy of the brain favor the idea that the medulla 
oblongata is made up of a congeries of longitudinal 
fibres. ‘This appears evidently the case, when 
some parts of its surface are observed with atten- 
tion. On this supposition, however, it is not easy 
to understand upon what principle the blood escap- 
ing from its vessels could have disposed itself, as 
it was found in this case. 

Where the blood is poured out into a muscular 
structure, it is known to separate, but very rarely 
if ever to rupture, the fibres, and the same rule 
might be expected, in some degree at least, to 
apply to other fibrous matter ; but should it, on the 
other hand, be taken for granted, that the medulla 
is merely a soft elastic matter, formed without any 
particular or essential arrangement of its particles, 
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even then effusion of blood into its substance 
should, as happens most commonly in the brain, 
assume the form of a mass more or less solid; but 
in the present instance thefe were several very thin 
strata of blood, all disposed parallel to each other, 
and transversely to the direction of the longitudi- 
nal fibres, supposing such to exist. 

The coagula were deposited at some small dis- 
tance from each other, not exactly in a line, but 
so that estimating the probable effect of the whole, 
it would be that most likely to produce a complete 
suspension of the functions of the medulla, con- 
sidering it as the medium of connection between 
the brain, and the other parts of the body. 

The larger arteries of the brain were all, more 
or less extensively ossified. 

Upon laying open the cavity of the chest, the 
heart was found in a very diseased state. The ten- 
dinous margin round the insertion of each auricle 
was converted into a firm mass of bone. The two 
great coronary arteries of the heart were, from 
their origin behind the valves of the aorta, nearly 
down to the apex of the heart, completely ossified. 
The semilunar valves, at the mouth of the aorta, 
were much ‘enlarged, and changed from their 
natural figure by the deposition of ossific matter 
within the margin of their attachment to the il 
of the artery. 

The whole extent of the arch of the aorta was 
enlarged to double its natural size, and completely 
diseased. ‘The inner membrane was deprived of 
its natural smooth structure by the progress of os-. 
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sification, which had advanced to a very consider- 
able extent. 

On a particular examination of the internal sur- 
face of the artery, many of the ossified masses were 
found raised into irregular projections, intruding 
into the cavity of the vessel. The general appear- 
ance however, was that of irregular patches of os- 
sific matter, deposited between the middle coat of 
the artery, and the inner membrane. From the 
surface of several of those ossifications that pro- 
jected into the cavity of the artery, the internal 
membranous lining had been removed; this had 
probably arisen from the irritation of the ossific 
deposit having produced an increased activity in 
the absorbents. Another obvious effect of irri- 
tation, produced by these masses of bone upon the 
coats of the artery, appeared on applying a gentle 
pressure to several of them, upon which globules 
of pus, some of them very large, were seen to start 
out from beneath. Some of the scales were found 
to be by this means nearly detached from their 
situation. 

oleate 

Effusion of blood either into, or upon, some 
part of the brain, is, I think, in about nine cases out 
of ten, the exciting cause of apoplexy. Effusion of 
lymph, or serous fluid upon the surface of the 
brain in adults, is, generally speaking, more apt to 
connect itself with violent headach, or in its more 


advanced stages, convulsion. Where extreme se- 
verity of pain in the head has preceded an attack 
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of paralysis, the case is more hopeless, than where 
the palsy has come on unaccompanied with that 
symptom. For where no pain has been felt in 
the head, or only a temporary sense of giddiness, 
the probability is that the paralytic affection may 
be the result of a mere effusion of blood upon the 
brain, an accident to which we occasionally find 
the brain able to acommodate itself, so that with 
the assistance of proper treatment, the functions of 
the nervous system are restored, and the patient 
more or less perfectly recovers. When however 
violent pains in the head have been the precursors 
of the attack, there is great reason to dread the 
existence of inflammation of the membranes of the 
brain, connecting itself with effusion either of se- 
rum, or pus, neither of which events, when depen- 
dant upon an internal cause, have ever yet been 
proved by subsequent dissection, to be compatible 
with the recovery of the patient. 

One of the most extraordinary instances of what 
even the brain will sometimes bear in the way of 
injury and pressure from efiused blood, is said to 
have occurred in the late Mr. ——— the most famous 
comedian of his day, whe two years before his 
death had a fit of apoplexy, in consequence of which 
he partially lost the use of his left side, but ina 
few months recovered sufficiently to return to the 
stage, and to command the admiration of the au- 
dience, to as unlimited an extent as ever. He con- 
tinued performing until he suffered the second at- 
tack, which proved fatal. 

On examination of the head, the seat of the first 
F 
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injury was readily discovered. An apoplectic cyst 
was found extending the whole length of the right 
hemisphere of the brain, which measured in breadth 
near two inches in one direction, and one in the 
other. The coagulum formed by the last attack 
was comparatively small. 


SEcr. 3. 
On Pain m the Head. 


Pain in the head may arise from so many vari- 
ous causes, that it requires a close attention to the 
history and circumstances in order to determine, in 
certain cases, upon what ground, as a disease, it 
_ should be taken up. | 

Where these affections depend on a corporeal 
cause, much may be frequently done for their re- 
moval, or they may be entirely cured ; but where 
they arise from a mental impression, very little can 
in general be achieved either by medicine or sur- 
gery for their relief; although, I am disposed to 
believe, that the principle on which they should be 
treated is pretty well made out. 

Where general plethora operates as a cause, it will 
speak for itself; where local plethora exists pretty 
manifestly, here also the case is sufficiently clear to 
enable the practitioner to decide upon it at once. 
But where, on the other hand, this tendency is 
strongly disposed to hide itself as it were, within the 
head, it is sometimes ascertained with the greatest 
difficulty ; notwithstanding which, it 1s in these very 
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cases that the greatest promptitude, and decision, 
may be required. 

Congestion in the head, with its worst effects, 
extravasation of blood, inflammation, and effusion, 
are all particularly apt to arise trom affections of 
the mind. ©To explain this fact we must consider 
that the brain is the immediate seat of mental per- 
ception and feeling, upon which account it is not 
at all surprising that it should be most quickly and 
powerfully subject to the influence of the depressing 
passions, and as these affections operate by di- 
minishing the energy of the circulation through the 
whole body, it is natural to expect that the brain 
should be liable to suffer more immediately and 
severely, in these complaints, than other parts of 
the machine ; and that this is the case is a truth 
which every day’s experience tends to confirm. 


Case 21. 
Severe Pain in the Head. 

A middle aged married lady, of robust habit of 
body, had been long exposed to distresses of various 
kinds in her family. These circumstances were of 
such importance, that they frequently weighed 
heavily upon her spirits, and slowly undermined 
her constitution. In the progress of time her bodily 
health gave way, she became weak and _ nervous, 
and extremely subject to severe pains in the back 
of her head. The pulse was’ excessively weak, 
and as to appetite she had none. In the violence 
of the attack, the pain was distractingly severe, 
“shooting through the head, and giving her the 
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idea that she could not possibly live. The most 
moderate degree of light, or the slightest sound, 
increased her distress. 

To relieve this complaint, a very large blister 
was applied to the neck, a full dose of calomel, 
'scammony and gamboge was given, and a very 
spare diet enjoined. ‘This plan almost imme- 
diately relieved the complaint, and in a few days 
effectually removed the disorder. 

The same lady in subsequent attacks, always 
experienced relief, by having recourse to the above 
measures, | 


Dement 


Numberless cases that occur in practice, may be 
fairly considered. as parallel to that just related. 
Cases in which, from incidental circumstances, the 
spirits labour under more or less of permanent de- 
pression, inducing a sluggish and inactive cir- 
culation through the brain; and consequently 
impairing the nervous and mental energy in gene- 
ral. This effect soon establishes its influence as a 
cause, and operates by aggravating the complaint 
that gave it birth. The bodily health sinking, the 
strength of mind giving way, the patient must 
of necessity feel less capable of shaking off the in- 
fluence of his mental distresses, than before ; and 
while there is scarcely the least perceptible pulse 
at the wrist, with a circulation apparently drained, 
and physical powers totally exhausted, the head 
and brain shall be overwhelmed with blood, 
and the urgency of symptoms require the most 
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prompt and decided depletion, notwithstanding the 
pale skin, and already exhausted constitution ; and 
such is the reciprocal influence of body and mind 
upon each other, that the most careful promptitude 
shall sometimes prove too late, and every possible 
vigilance fail in the attempt to save life, uniess the 
mind is relieved in time from the load by which 
it was originally overpowered. 


Case 22. 
Severe Pains in the Head, followed by Serous Effusion. 


Miss C. a single lady, of fair complexion, and 
tall stature, thirty-five years of age, always punc- 
tual and regular in her menstrual health, had for 
six or seven years been subject to an uneasy sense 
of fulness and oppression about the head, some- 
times attended with pain and giddiness. | 

For these complaints, she was in the habit of 
being occasionally blooded, and for several years, 
had lost six or eight ounces of blood, every three, 
four, or six weeks, according to the severity of her 
head ach. ‘This treatment always procured tem- 
porary relief, but circumstances conspired to favour 
the continuance of the disorder. About the period 
_ of its commencement, she was said to have suffered 
a disappointment, in a matter, which was of the 
highest concern to her future happiness in life; — 
besides which misfortune, her family were more or 
less at variance with her, and her subsequent re- 
moval from her father’s house only served to widen 
the breach, and increase the frequency of the fits 
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of low spirits, to which she was now obviously fall- 
ing a prey. 

At one period she was reduced to a state that 
was completely dropsical, from the frequency 
with which she insisted upon having blood taken 
away, to relieve her head. Her limbs became 
swelled with anasarca. By adopting a change of 
measures, however, these consequences of extreme 
debility were removed. 

The necessity for this frequency of bleeding, 
was considered the more remarkable, because her 
habits were known to be constantly those of ex- 
treme temperance. , 

In January 1813, she had been very low, and 
had for some days, suffered greatly from the pain 
in her head. On the Sunday she attended church, 
but on returning home, said she was very ill, 
and wished very much to lose some blood. In 
retiring to her chamber, she told her waiting maid, 
that she had a severe pain at her heart, and about 
the shoulders, and that she was persuaded, from 
the strangeness of her sensations, she was struck 
with death. She lay down upon the bed, to com- 
pose herself; and her attendants were struck with 
astonishment and terror, on finding, soon after- 
ward, that she was not asleep, but dead. 

The apothecary in attendance, had been with all 
haste sent for, but came too late. As, however, it 
appeared proper to at least attempt something, he 
opened a vein in the arm; but no blood followed. 
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Examination. 


Upon opening the heady, all that I could observe 
was an excessive fulness of the vessels in general, 
both arteries and veins, upon the pia mater; and also 
a certain degree of serous effusion under the tunica 
arachnoidea, between the convolutions of the brain. 
The quantity of this serous fluid was altogether, 
I think, about equal to an ounce. | 

The whele of the brain was examined with at- 
tention, but the structure appeared to be perfectly 
sound. 

‘In the ventricles there was no accumulation of 
fluid whatever. 

In the thorax the appearances were those of 
health; nor were there any traces of disease to be 
found about the viscera of the abdomen. 


CasE 23. 
Severe Pain in the Head, ending in Effusion of Pus and Lymph 
upon the Brain. 

Mrs. J., a married lady, 53 years of age, had 
for many years met with little else than misfortunes, 
in her family and circumstances. She had for 

_ years been subject to more or less pain in her 
head, which she believed to be of a rheumatic 
nature, having formerly suffered much from rheu- 
matism. Latterly, for several months, she had a 
most severe pain, not confined to any one spot, but 
extending itself pretty equally over every part of 

the head. The recollection of the declining pros- 
perity of her family had withheld her from apply- 
| F 4 
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ing for professional assistance until within a few — 
days of her death. Her complaint at this time 
was an extreme and excruciating severity of pain 
in the head, often producing temporary confusion 
of mind, and sometimes low wandering delirium. 
The skin was hot and dry, the tongue white, and 
the pulse very quick, and rather hard, but small. 
There was no direct paralytic affection, yet the 
motions of the limbs were not performed with the 
same prompt decision, asin health. A large blis- 
ter was immediately applied to the neck, and some 
aperient medicines given ; sixteen ounces of blood 
also were taken from the arm. 

The following day she thought the pain in her 
head rather better. The medicine had operated 
upon the bowels. In other respects the symptoms 
remained. The pulse being extremely small, a 
second bleeding was considered unadviseable till 
other means had failed of success. Saline, and 
diaphoretic medicines, therefore, were directed, 
for the present. She now complained of a great 
sense of coldness, which was compared to cold 
water pouring upon her head. ‘This sensation ex- 
tended itself from the crown of the head down 
the neck and back; and as the disease proceeded _ 
towards its close, this nervous sensation became 
more and more frequent and distressing to her. 
This poor woman continued to decline for several 
days more, the feverish symptoms assuming a ty- 
phoid character; she then gradually sunk into a 
comatose state, and expired. : 
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Examination. 


On opening the head, the, vessels upon the dura 
mater were unusually distended with blood. The 
dura mater was next separated, and laid aside, 
when avery excessive, and general effusion between 
the arachnoide membrane and the pia mater was 
brought into view. The deposit was principally 
coagulable lymph, with a small proportion of serous 
fluid. ‘The spaces between the convolutions of 
the brain, were filled up with a uae and curdly 
purulent matter. 

The inflammation and effusion appeared to have 
been most considerable in the direction of the 
longitudinal sinus. ‘The general structure of the 
brain was sound. In the lateral ventricles the 
only morbid appearance was upon the plexus cho- 
roides. ‘The vessels of this membranous expan- 
sion had effused a considerable quantity of coa- 
gulable lymph, that was found in a flocculent state, 
together with the yellow puriform fluid... The same 
- appearances were detected in the third, and the 
fourth ventricles. The traces of inflammation be- 
came even more obvious, as the examination was 
continued towards the basis of the brain. Upon 
tracing the medulla’ spinalis, where it passes down 
into the neck, it appeared to be completely in- 
volved in a.copious secretion of the same sort of 
curdly purulent matter just described. _ 

About the basis of the brain, in general, the in- 
flammation had been more considerable, and the de- 
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posit of purulent and coagulable matter was more 
abundant than had been observed upon the supe- 
rior parts of the cerebrum. 


CasE 24. | 
Severe Pains in the Head, followed by Effusion upon the 
Brain. 

Miss M. C., a lady 22 years of age, was attacked 
with pain in her side, and other symptoms, attri- 
buted to an affection of the liver, im October 1810. 
These were treated mildly, and she seemed relieved. 
In January 1811, she was seized with a violent 
complaint in her head, while on a visit to a friend. 
The pain was severe beyond description, and at- 
tended with intolerance of light and sound. In 
the course of this attack she lost the power of mov- 
ing the left leg and arm. This power, however, 
slowly returned again; but her arm continued to 
remain so extremely painful, as to be almost use- 
less. In the course of the treatment she lost blood 
from the arm, was blistered, leeched, cupped, and 
purged, without any of these means appearing to 
check the severity of the distracting pain in the 
head, which frequently alternated with delirium. 

In the beginning of April, she was removed to her 
own home. ‘The pain in her head, although some- 
what relieved, was still severe, and now and then 
connected with acute pains in the neck and back. 
A very large blister was applied to the neck, and a 
copious. discharge afterwards kept up with the 
savine ointment. This however gave no relief 
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whatever to her complaints. On the twelfth of 
April, she first. complained of difficulty, and soon 
after of a total inability, to pass her water. From 
this time the water was drawn off regularly. Her 
pulse was equal, and pretty good, it beat from 
80 to 84 in the minute, but was neither full nor 
hard. She complained constantly of heat and 
thirst, but occasionally took light nourishment. 
Although generally restlesss, she even at this time 
got five or six hours sleep during the night. 

Soon after losing the power of voiding her urine, 
she complained of a severe and violent throbbing 
pain about the back and kidnies. This proved a fre- 
quent distress to her. In the course of the third week 
in April, she frequently complained of an insup- 
portable pain between her breast, and the small of 
the back; and also a pain between the shoulders, 
which felt as if they were forcibly drawn together. 
The blister, after being kept open a fortnight, as 
it seemed. perfectly useless, and only appeared to 
increase the list of evils, was allowed to heal. 
During the last week of April she was in such 
horrible and agonizing pain in her head, neck, 
arms, and. body, that to move either hand or foot, 
was insupportable pain. This lady continued to get 
worse every hour, till the second day of May, when 
she died. | , 


| 3 Neteinntion. ) 
On opening the head, a considerable and general 
serous effusion was found, separating the tunica 
arachnoidea from the pia mater., On several parts 
of the surface of the brain coagulable lymph ‘also 
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had been thrown out, forming small flocculent 
patches. Within the ventricles there was about 
an ounce of effused serum, mingled with a yellow 
purulent matter, and shreds of coagulable lymph. 
On examination, the lateral and inferior parts of 
the surface of the cerebrum were found to exhibit 
the same appearances, noticed on the superior part 
of the brain. 

Upon raising the cerebellum and medulla ob- 
longata, the anterior surface of the latter was so 
loaded with effused lymph and purulent matter, 
that the basillary artery, for the space of an inch, 
was quite enveloped and hid from the view. This 
effusion was in appearance, the same with that 
poured out upon the upper parts of the brain, and 
seemed to be principally deposited in the cellular 
space between the arachnoid membrane and pia 
mater. | fontty 

’ By examining a section of the medulla spinalis, 
divided as low down as possible from the cavity 
of the cranium, the inflammation of the membranes 
of the medulla, and the consequent effusion were 
found to have taken place there to at least the 
.same extent as higher up. From the appearances 
on dissection, therefore, considered with the symp- 
toms preceding death, I have not the least doubt 
that the inflammation and its consequences, had 
extended down the principal part of the theca 
vertebralis, if not the whole of it. Unfortunately, 
however, circumstances prevented the further pro- 
secution of this part of the dissection. | 

In the chest, there was no trace of disease; and 
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on examination of the abdomen all the viscera 
were sound, with the exception of the gall bladder, 
which appeared to have suffered inflammation. 
Within the cavity of the gall bladder were found 
several biliary calculi, one of which had reached 
the size of a hazel nut. 


CaAsE 25. 


Long continued Pain in the Head, terminating in Effusion 
upon the Brain. 


A middle aged married lady, whose husband had 
involved her own brother in very great distress by a 
series of misconduct, became dejected in spirits, and 
exceedingly unhappy, and in the course of a few 
months entirely lost her appetite and health. She 
complained principally of constant pain in her head, 
which complaint continued to increase upon her 
for many weeks. In this unfortunate state she 
was suddenly seized with a fit of convulsion, which, 
after a time, gave place to a comatose sleep. 

~Some hours after the first attack, a second epi- 
leptic paroxysm came on, and again left her ina 
comatose state. ‘This alternation continued, with- 
out her shewing any sign of returning sensibility 
for the space of nine days, when she died. 


Examination. 

On opening the head, a considerable serous effu- 
sion was found between the tunica arachnoides and 
pia mater. This effusion had taken place to the 
extent of about two ounces. Here and there the 
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arachnoide membrane between the convolutions of 
the brain was also speckled with small spots of 
white opacity. 

Within the ventricles there was a very small 
accumulation of fluid; to explain the coma and 
convulsion, which had latterly existed, it seemed 
necessary to take into account the general conges- 
tion in the vascular system of the brain. 

‘The structure of the brain was examined through- 
out, without any other appearance of disease being 
found. 


nc R 


I have attended to, and dissected, one instance of 
pure hydrocephalus externus in an adult, that 
took place at the close of a tedious and distressing 
case of hip disease. It appeared to establish itself, 
on this occasion, very suddenly indeed, for the 
first circumstance that could lead to a suspicion of 
its presence, was the patient being seized with a 
fit of convulsion. Indeed, even after the convul- 
sion had supervened, in the intervals of sensibility, 
the patient assured me that he had no pain what- 
ever, in his head; nothing beyond a sense of 
lightness, and an uncomfortable feel. But as this 
event took place as the sequel to a disease of a 
different nature, the particular account of it may 
perhaps, with more propriety, be given with the 
case itself.* 

Effusion upon the surface of the brain seems to 
me a disease of adults, while effusion into the ven- 


* See CaseE 104. 
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tricles appears to belong more particularly to in- 
fancy and childhood. Exceptions however, to 
this rule, sometimes occur. 

Hydrocephalus internus 41s one of the most 
common, among the fatal disorders of infancy. 
But the relation of cases of this disease is not mate- 
rially important, for there is no single symptom, 
which can be absolutely relied upon. Even the 
common assemblage of symptoms frequently attend 
in cases, which by their mode of termination de- 
monstrate, that they never had any thing to do 
with the complaint for which they were mistaken. 

The quantity of pressure the brain will some- 
times bear from the effusion of water, very far 
exceeds what we ever find it capable of enduring 
under an extravasation of blood. This may be 
explained partly by the more favorable state of the 
surrounding parts in infancy, for yielding to pres- 
sure from within, and partly by the more gradual 
increase of the pressure in aqueous, than in san- 
guineous effusion. In the following instance the 
disease had gone on to a very uncommon and even 
astonishing extent. 


Cask 26. 
Hydrocephalus Internus. 

John Spicer, a man twenty-five years of age, of 
stout make, but short, had an immense enlarge- 
ment of the head. His appearance and manners 
were those of an ideot, but his faculties were, not- 
withstanding, in some respects, by no means defi- 
cient. His head, even at birth, had been observed 
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to be larger than natural, and before he was a twelve- 
month old, it appeared too heavy for him to support. 

He was extremely backward with his feet, and 
when between two and three years old, he fell 
down stairs, and from that time had-been occa- 
sionally subject to fits of epileptic convulsion. At 
about seven years old, he had gone through the 
small pox, and hooping-cough, without either of 
these disorders appearing to affect the complaint 
in his head. At the age of fifteen years he was 
admitted into the workhouse of St. George’s, Ha- 
nover Square, where he remained till his death. 
Subsequent to his admission, his fits became less 
frequent. A peculiar rotatory motion of his head, 
stooping it forward, and turning his face alter- 
nately from side to side, was a singular habit to 
which he was observed to be constantly addicted. 

It is a curious circumstance, that he was per- 
fectly conscious that there was water in his head, 
for.he had often explained to his mother that he 
knew it, and that the almost continual motion in 
which he kept his head, prevented the water from 
giving him pain, which he said he frequently suf- 
fered when his head was at rest. 

He used at a subsequent period of his life to 
say, that the reason he moved his head, was, that 
~when he allowed it to remain still, ‘«* he found the 
water hurt him, and he could not see.’ ‘The 
poor fellow had generally the power of giving a 
rational answer; and when asked how he. did, 
would sometimes complain of pain in the head. 
When unwell, and less rational, he seemed rather 
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to prefer giving no answer at all, to the attempt- 
ing what he was perhaps conscious he was un- 
equal to. oe 

His sight was generally perfect, his hearing al- 
ways good, and his relish for food so sufficient, 
that he lived heartily, and died in good condi- 
tion. 

For several years before his death, he had been 
allowed the care of a large hand-bell, that was 
rung morning and noon, every.day. His constant 
and strong attachment to this bell, frequently 
proved the source of much amusement to his 
companions. 

He regularly took the bell to bed with him, and 
if he happened to wake rather too late in the morn- 
ing, he would run down stairs in his shirt, in the 
coldest weather, to avoid losing the opportunity of 
ringing it. With a view to teaze him this bell had 
been repeatedly drawn away from him slily, while 
he was asleep. He never failed however, in dis- 
covering the real culprit, nor ever forgot the in- 
jury, as he considered it. In disposition indeed 
he was not without fault, being extremely vindic- 
tive, and spiteful, on the least occasion. 

He died the 20th of June, 1810, without having 
suffered much from preceding illness. He had 
‘rung his bell as usual only two days before, and. 
saying he was poorly, lay down, and kept his bed 
till he died. On the day of his death, he had se- 
veral attacks of convulsion; in the last of these he 
expired. | 

wae. G 
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Examination. 


Before opening the head, it was measured with a 
tape; the greatest circumference was found to be 
28 inches, and the distance across from the tip of 
the one ear to that of the other, 14 inches. 

In raising the calvarium, the dura mater was so 
firmly adherent at the sutures that it was scarcely 
possible by any means to effect a separation with- 
out injury to the brain; some parts of this mem- 
brane that could not be detached, were therefore 
cut away with the bone. 

The cranium itself was remarkably thick and 
heavy, although towards the vertex, it was in parts 
diaphanous. On the external surface the dura 
mater was found to be, in several places, diseased. 
Numerous scales of ossific matter were deposited 
between its external lamine. 

Upon raising, and laying back the dura mater, 
a thin vesicle or bladder, looking like a very large 
hydatid, was pressed up from between the two 
hemispheres of the brain. ‘This appearance was 
situated exactly over where the corpus callosum is 
commonly found. By the unusual difficulty that had 
occurred in separating the upper part of’ the skull 
this vesicle had suffered injury, and a considerable 
quantity of watery fluid had escaped. On lightly 
pressing the external sides of either hemisphere, a 
copious stream of serum sprung forth from a large 
cavity within the brain. 

What remained was now received ina vessel, as 
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it ran off; and it was afterwards measured. The 
quantity amounted to three full pintsand an half. In 
proportion as the fluid was evacuated, the lateral 
parts, or parietes of the hemispheres collapsed, as- 
suming the appearance of a large medullary cyst. 
When the whole quantity of the fluid was poured 
away, the cerebrum and cerebellum were carefully 
taken out, without experiencing any accident or 
injury. 

The form and state ef the brain had suffered so 
complete a change, that an accurate examination 
was almost impracticable, until it was immersed in 
proof spirit; by which means the whole of the 
large vaulted cavity was displayed, the sides being 
raised and supported by light hoops within, from 
which numerous silk threads, passing out through 
the substance of the brain, suspended the pre- 
paration. | 

The appearance first seen upon the brain, re- 
sembling so much the coat of an hydatid, proved 
to be the extenuated substance, and was all that re- 
mained of the corpus callosum. ‘The characters 
still remaining upon various parts of the internal 
surface of this great cyst, proved evidently, that 
the accumulation of serum which first commenced 
in the natural cavities of the lateral ventricles, had 
by degrees made its way into the third and fourth 
ventricles ; which cavities had been subjected to a 
slow change in their figure and other circum- 
stances, as well as those parts which had primarily 
suffered from distention. 

The ultimate result of this process was, that the 
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whole of the cerebrum was converted into an im- 
mense cyst, the parietes of which were in the 
thickest parts about three quarters, and in the thin- 
nest three-eighths of an inch in thickness. ‘The cere- 
bellum was flattened by the pressure from above, 
and was consequently broader and thinner than 
natural.* | 


* Pirate 3. Fig.1. Exhibits the exact apppearance of the 
brain, taken subsequent to its immersion in spirit, although re- 
presented on a very reduced scale. 


aaa. Thelacerated edges of the thin medullary expansion, 
looking like an hydatid, which, on laying back the 
dura mater, occupied in some measure the place of 
the corpus callosum, and was all that remained 
of that part of the brain, exceedingly expanded, 
and by the pressure of the subjacent fluid raised 
nearly to a level with the surface of the cerebrum. 


B. The anterior part of the brain. 


ec. The posterior lobes cerebri. The whole external sur- 
face of the brain had its convolutions exceedingly 
flattened, and in some parts nearly obliterated. 


a:d."'* The depressions within the general cavity, answering to 
the anterior horns of the lateral ventricles, or to the 
anterior lobes cerebri. 


ee. ‘Two other depressions, answering to the middle cor- . 
nua of the lateral ventricles, or to the middle lobes 

cerebri ; between which is seen what appears to be 

the remains of the third ventricle. Upon the inter- 

nal surface, several ramifying veins are just percep- 

tible from the dark blood shining through the thin’ 
medullary stratum forming the basis of the general 

cavity. 

Jf The comparatively deep depressions answering to the 


posterior cornua of the lateral ventricles, or the pos- 
terior lobes cerebri. 
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The following case exhibits an instance, in which 
the functions of the brain remained perfect during 
the progress of a very extfaordinary disease, that 
produced absorption of a part of the cranium, and 
also of a considerable quantity of the brain itself, 
without any correspondent affection of intellect 
whatever. 


CasE 27. 
Absorption of Brain, from a Tumor external to it. — 

W. Robinson, a middle aged man, was admitted 
into St. George’s Hospital, in 1815, for an affection 
of the left eye, the sight of which was much im- 
paired, and eventually altogether lost. The pro- 
gress of the disease was extremely painful, and as 
the most likely means for preventing worse con- 
sequences, he was advised to have the eye removed 
by an operation ; to which proposal he consented. 

The operation was performed April 17; * and 
on subsequent examination of the eye-ball, the 
whole of the vitreous humour was found converted 
into an opaque mass, in colour and consistence re- 
sembling grumous or coagulated blood. The globe 
of the eye was somewhat enlarged, but only ina 
trifling degree. | 

The wound went on well, and he was discharged 
from the hospital, to all appearance perfectly cured. 
Soon afterwards, however, he perceived the eye- 
lids upon the affected side were becoming full, 


* By Mr. Brodie. 
G 3 
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and this change became every day more apparent. 
A similar kind of enlargement also made its ap- 
pearance upon the cheek, below the orbit of the 
eye, and also upon the temple of the same side. 
In consequence of these circumstances, he ob- 
tained admission into the St. George’s Infirmary. 

The swellings, which were unattended with any 
uneasiness, except an occasional shooting or dart- 
ing pain passing from the cavity of the orbit, ap- 
parently into the forehead, continued slowly to in- 
crease, so that towards the end of October, the 
swellings upon the face, were each of them equal 
in size to a large walnut; while that upon the 
temporal bone was as large as half an orange. Ex- 
amination or pressure upon these tumors, excited 
no pain, they were to the feel soft and pulpy, with. 
out the least disposition to inflammation. 

His complaints were productive of no constitu- 
tional disturbance of any kind, for his appetite and 
rest continued to be good, and he was perfectly 
free from fever or irritation. Little, therefore, 
was done. At one period the conium, combined 
with gentle mercurials, was recommended and 
tried, but it did nothing. 

In this state he continued to decline, sometimes 
complaining that the shooting pains, in the seat of 
the disease, were more troublesome, and at others, 
saying, they were better, while the tumors con- 
tinued to become larger, until the 30th of January 
1816, when, after keeping his bed for a day, he 
died; having retained his faculties to the last, al- 
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though for a few days previous to his dissolution, 
he was observed to be less disposed to conversation 
than usual. ‘ 


Lixamination. 

The integuments of the face and head were first 
dissected off from the surface of the tumors. The 
swelling below the eye-lids had latterly increased 
so fast, that the skin in parts, had, from absorption, 
become extremely thin, and would soon-have given 
way. ‘The swelling upon the temporal bone, as 
had been suspected from its peculiar firm feel dur- 
ing life, was situated beneath the aponeurosis of 
the temporal muscle, the fleshy fibres of which, on 
subsequent examination, were to all appearance: 
destroyed. | 

To ascertain the contents of the largest of the 
tumors, without entirely destroying its texture, a 
lancet was passed into it, when the tense state of 
the fascia expelled a part of the contents, which 
was pulpy, and, although in some points of a 
whitish colour, it was principally of the consistence 
and appearance of dark coagulated blood. ‘To 
determine further the state of the temporal bone 
upon which the tumor lay, a probe was introduced, 
but the bone was not to be felt in any direction, 
for the instrument passed in for at least half its 
length, as if into the substance of the brain. 

The superior part of the cranium next removed, 
the dura mater was laid aside, without any thing 
particular being observed; but on continuing the 
examination towards the basis of the cranium, a 
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very considerable tumor was found pressing the 
membrane in upon the cavity of the skull. The 
dura mater at this part had not lost its natural 
texture, but exhibited a great number of fine ar- 
terial branches, ramifying over its internal surface ; 
this appearance, however, did not resemble that. 
of inflammation, but a chronic increase of vascu- 
larity. 

The inferior and external part of the left anterior 
lobe cerebri, was found to have been progressively 
removed by avsorption, from the increasing pressure 
of the tumor upon its surface; and it is worthy of 
remark, that although a quantity equal to three or 
four ounces of the substance of the brain was thus 
taken away, the cortical structure of the cerebrum, 
the piamater, with every appearance necessary tothe 
peculiar circulation through this organ, remained 
entire, only it formed at this part a concave instead 
ofa convex surface. ‘The only structure, therefore, 
which had suffered from the pressure, was the me- 
dullary substance; and it is very curious, that the. 
perfect state of intellect that was preserved during 
the whole progress of the complaint, warrants the 
opinion that the functions of the brain were scarcely, 
if at all, impaired. 

An extensive section, passing through the bones 
of the face and basis of the cranium, so as to in- 
clude the whole of the disease, was next removed 
with the saw, so as to allow of the whole being im- 
mersed in alcohol, that the contents of the tumors 
might be rendered sufficientiy firm to admit ofa 
more satisfactory examination. 


eh 
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In the course of a week they were much con- 
tracted in size, and so far consolidated as to render 
it practicable to complete the inquiry. The large 
tumor upon the temporal bone was divided hori- 
zontally, and was found filled with a pulpy matter, 
more resembling coagulated blood than any other 
substance. ‘Lhe tumor within the upper eye-lid 


was the most prominent of the two that were upon 


the face, and it was, therefore, cut through trans- 
versely, and the upper portion being raised, ex- 
hibited very perfectly the structure of the disease. 
It appeared that the whole substance of the tumor 
was made up of alternate concentric lamine of 
coagulated blood, and a paler substance, which 
seemed to be an albuminous secretion. The layers 
were disposed so evenly, that they could only be 
considered as the consequence of some. peculiar 
secretion, but whether from the capillary arteries 
in that part of the pericranium lining the bones 
within the orbit, or from any other structure, it 
was impossible to determine. | | 

The increase of the tumor within the socket af 
the eye, had produced absorption of the floor of 
the orbit, so that the maxillary antrum had become 
filled with a part of the diseased mass, and the 
same process of absorption, had the patient lived, 
would very soon have brought the tumor down 
through the antrum into the mouth. 

I have already stated the influence of cer- 
tain affections of the mind, upon the circulation 
through | the brain. Both the exciting and de- 
pressing passions are capable of disturbing the 
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just balance of action in the vascular system within 
the head. ‘The first operate by increasing, the 
second by diminishing the action of the vessels, 
but in both instances the consequence is an in- 
creased determination of blood to the head. 


Ambiguous cases will sometimes occur, in which, 


unless the principle of depletion is carefully kept 
in view, I am persuaded no good whatever will be 
done; however clearly these cases, to a superficial 
observer, may seem to require an opposite mode 
of treatment. It is only by long attention to the 
subject, that we can acquire the habit of justly 
appreciating the importance of, affections of the 
mind, in their operation upon the brain, nervous 
system, and constitution in general. 

The following case may be regarded as an illus- 
tration of this point. 


CasE 28. 


Convulsion with extreme Debility, treated successfully by 
Depletion. 


Mrs. Cowan, the wife of a soldier in the 8@d 
Regiment of Foot, a very small, and delicate wo- 
man, twenty-eight years of age, was from a coin- 
cidence of most distressing circumstances exposed 
_ with a young infant at the breast, for several days 
and nights, to a very heavy snow, in the severe 
winter of 1808. She had to pass through Lincoln- 
shire on foot, at a time when the inclemency of 
the season had covered the roads in most parts 
many feet deep in snow. 
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This poor woman had several times, during her 
journey, sunk so deep in the snow, that there was 
scarcely the least prospect of her eventually saving 
herself. Just before this, she had sufiered ship- 
wreck, and at the moment the vessel struck upon 
the rocks, she received so severe a shock from the 
alarm, that it was with difficulty the humane exer. 
tions of those around her, recovered her from 
fainting. Since that time she said she had never 
been perfectly well in her head. While upon the 
journey through the snow, her peril was so great, 
that she was sometimes obliged to lay down her 
infant for a while upon the snow, in order that her 
struggles might be more effectual in extricating 
herself. 

She however reached Scarborough, in Yorkshire, 
the place to which she was going; and being then 
restored to her husband, and her family, made no. 
particular complaint for some time. Her disorder 
seemed to be merely deficient energy in the cir- 
culation, and animal functions. The pulse was 
extremely small, low, and slow. ‘The skin cold, 
and pale. ‘The tongue clean and moist. ‘The ap- 
petite very trifling. ‘There was some head-ache, 
and she complained that she could not rest well in 
the night, which generally passed without any re- 
freshing sleep. 

To restore, if possible, the balance of the cir- 
culation, and assist in the re-establishment of the 
external heat, very minute proportions of the tar- 
tarized antimony were directed in solution, to be 
frequently taken ; and the patient was desired to 
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avoid those constant personal exertions upon whiclt 
the neatness of her little family depended. The 
- injunction, however, was of little avail, for she 
still continued to scour, wash, and move about. 

On the morning of Saturday, January 14, 1809, 
after great exhaustion from labour, she fell sud- 
denly down while passing from the door of her 
own room. A. person near her, heard the fall, 
ran to her assistance, and found her upon the floor, 
insensible. She was immediately carried to bed, 
where she remamed the whole of the forenoon. 
She was tranquil, and easy, as if asleep. The 
respiration was particularly light, free and regular. 
The face was pale, sunk and cold ; and there were 
occasional slight convulsive tremors of some of the 
muscles of the face. 

In the evening she still remained insensible, the 
pulse was at 70, the tremors had returned with 
occasionally rather violent contractions of the mus- 
cles of the limbs, and at these moments the pulse 
became perceptibly harder than before. In about 
half an hour after I had seen her, she came to 
herself, opened her eyes, and complained of 
great and shocking darting pains in her head, at- 
tended with terrible pain, shooting through the eye- 
balls. She could not bear a candle brought near her 
face, from its aggravating the pain in her eyes. 

With the above symptoms she now mentioned 
- her having a constant roaring noise in her ears as 
if it thundered. Her countenance was still sunk, 
and her complexion paleness itself. Yet from her. 
symptoms, it was pointed out to her, that she 
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rust lose blood. ‘The proposal somewhat startled 
her, but she acquiesced. ‘The arm was bound up 
for some minutes before a vein could be perceived. 
It was sufficiently evident fo the touch, but was 
so small, and so far below the surface, that it was 
not discernible to the eye. 

This vein was opened, and about three ounces 
of blood drawn, which was all that would flow. 
A vein in the other arm was therefore opened, 
under the same circumstances, and with the same 
effect. By these means she lost six ounces of 
blood, to her a considerable quantity. She soon 
found herself materially relieved. She said she 
was much better, but that she was still “ very 
bad.” 7 

An hour after she had lost blood, while lying 
very comfortably, and warm in bed, she was sud- 
denly seized with a rigor and shivering, exactly 
resembling the first stage of an intermittent pa- 
roxysm. At this time the pulse was very small 
and hard, and the skin extremely pale. She was 
soon afterward, perfectly sensible, and again said, 
she was “ very ill.’ The tremor left her in about 
half an hour. Her head was now directed to be 
shaved, and covered with a large blister. She 
was also ordered thirty drops of the tincture of 
opium in a draught, which was repeated soon 
afterward, and procured her some sleep. | 

On Sunday morning, she was something better. 
The tartarized infusion of senna was directed, and 
repeated till it procured two motions. ‘Towards 


the evening of this day, she found herself much 
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better ; but on a sudden her eyes closed, her limbs 
became rigid, and she was repeatedly shaken by a 
convulsion, decidedly more violent than ever. 
Her body was for some moments raised up from 
the bed by the violence of the fit. At this time 
her pulse was 72, and small. ‘The convulsion sub- 
siding, she came to herself, and being questioned, 
said she had still the same loud noise in her ears, and 
the same extreme sensibility to light as before. In 
half an hour she was much better, spoke quite ration- 
ally, and said the pain in her head was very much 
relieved. Previous to the bleeding, this pain had 
been of a constant, dull, heavy, and oppressive 
kind, but it now assumed another character, being 
sharp, and transitory, darting occasionally, and | 
quickly, through the brain. 

The most important circumstance, however, in 
which she expressed herself relieved, was that in 
her mind and judgment, she felt more free, and 
more clear, than before. ‘There was no heat about 
the skin, nor the least thirst. She took the saline 
mixture frequently, with ten drops of the tincture 
of opium in each dose. 

On Monday morning, January 16, there was 
occasional tendency to light delirium ; she said she 
had now no pain in her head, nor the least noise in 
her ears, but was in every respect quite easy, and 
comfortable. ‘The pulse had risen to 84. The 
saline medicines were continued, as before. 

In the afternoon she was perfectly sensible; but 
precisely at the same hour as on the preceding day, 
she was affected with a return of slight spasms, 
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during which her eyes were fixed, and the eye-lids 
set wide open. She was very pale while in this 
state, and perfectly Prauable 5 ; but very soon re- 
covered. 

In the evening she was Ethinely sensible and 
clear. The pulse was soft and regular, at '75, the skin - 
moist and perspirable. A pufty swelling of the 
face had come on during the day; and this was 
very painful, and tender. The light was no longer 
distressing to the eyes. ‘The roaring sound, as of 
thunder, had ceased, but there was still some 
pain in the head. Her feet were immersed in 
warm water at bed-time. 

Tuesday morning. She had passed a good night, 
and slept well; and upon the whole was much 
improved. At noon, the light delirium returned 
for a short time. Her mind wandered impercept- 
ibly ; and without any sympathetic changes in con- 
stitutional circumstances. In about an hour the 
delirium went off. In the course of the day, she 
complained much of the pain in her face. 

Wednesday, January 18. very restless. Had 
but little sleep the night before. She described a 
sensation of pain very distressing about the heart. 
This she compared to “ something gnawing it.” 
The bowels were very regular. ‘The saline medi- 
cines, as before, were continued; and a blister was 
directed to be applied to the pit of the stomach. 

From this time she continued to improve, and 
as her appetite somewhat increased, she was en- 
abled to take light, and appropriate nourishment. 
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This state of convalescence continued till the 
Wednesday following, January 25, when her health 
suddenly fell off again. On the day before, she 
had felt some little pain in her head, but did 
not consider it worth mentioning. But on this day 
it was much worse, indeed so severe, that she’ 
could scarcely situp. In the evening the head-ache 
had increased to that degree, that she was unable to 
bear the least light to her eyes. 

Her pulse had agai sunk down as before her 
convalescence, ee 80 to 7O in the minute. 
There was also some hardness in -it,. but not much. 
She complained of sickness, and several times 
urged without effect to relieve her stomach, by 
vomiting. ‘There was no thirst, or heat upon the 
skin; and the bowels were perfectly regular. The 
saline medicines were directed to be continued ; 
and the feet to be again immersed in warm water, 
at bed-time. 

Thursday, she was much better, and the uneasi- 
ness and pain in the head very nearly gone. She 
was, however, extremely weak, and low, but it 
was necessary to be extremely cautious in the 
adoption of any measures for the improvement of 
her strength, for it should have been before men- 
tioned, that during the week of her convalescence; 
she had been allowed to take, in very minute pro- 
portions, a light infusion of bark, and it was-to this 
circumstance alone that her present oe was 
attributed. 

On Thursday evening she was ordered to take 
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an ounce of castor oil, to have her feet bathed, and 
to take her saline medicine every hour through the 
night. 

From this time she contintied to mend uniformly, 
till on Sunday, February 5, while busy in scour- 
ing out her room, she was seized with a most 
severe rigor. She compared her feelings to the 
chill from a stream of cold water pouring down her 
back. ‘This attack was attended with a severe 
pain in the head and limbs. 

By confinement, and a return to her former treat- 
ment for a few days, she was again relieved; and 
was advised to be more cautious for the future, of 
exposure to cold. She was still however subject 
to a considerable swelling of the feet and ancles 
on the approach of evening. 

For the improvement Of her appetite, which re- 
mained very deficient, an infusion of chamomile 
flowers was recommended, this being less objec- 
tionable than the more powerful tonics. It an- 
swered the purpose very well; she continued its 
use for some time, and had no relapse. 

- 

It appears to me that the above case furnishes a 
strong instance of congestion of blood in the head, 
arising principally from mental distress, and the 
long succession of di Ponlties, and dangers, to which 
this poor woman had been exposed. 

The primary symptoms appeared to point out 
that while the circulation within the head.was suf- 
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fering from oppression, every other part of the vas- 
cular system was almost literally emptied of its 
blood. ‘The arteries in the brain, from continued és 
distention, and fatigue, seemed to have lost very 
much of their tone. It is remarkable that they 
evinced no disposition whatever to increase of | 
action, or inflammation, till they were partially emp- 
tied by the means adopted for their relief; then 
indeed, there were pains in the head, more decided 
irritability about the nerves of sense, and other 
marks of action, which, in my opinion, may be much 
more justly considered an effort of nature to re-as- 
sume her proper functions in the economy, than as 
evincing any disposition to disease. 

It was from this view of the case that salinesand _ 
opiates were called upon, to complete what de- 
pletion had begun; and the event appeared upon 
the whole, to establish the propriety of the princi- 
ple upon which the treatment had been conducted. 

The doubtful nature of the following case, as to 
_ whether the convulsion was principally derived from 
fulness of vessels, or especially produced from irri- 
tation; the unsatisfactory effects of the various modes 
of treatment adopted; the close attention I paid to 
the progress of the disease : and the opportunity of 
examining the contents of the head after death, 
have induced me to give a more complete detail of 
the progress of the symptoms tan I should other- 
wise have done. it 
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CasE 29. 


Circumscribed Inflammation and Adhesion, between the Brain 
and its Membranes, terminating fatally. 


Captain F.'T. of the 82d Regiment of Foot, a 
gentleman 28 years of age, had been for several years 
subject to an hemorrhoidal complaint ; and from | 
this cause had frequently experienced loss of blood. 

There were several tumors round the verge of the 
anus, of considerable size when distended with 
blood. They usually required a reclining posture 
for half an hour after having passed a motion, but 
were subsequently reduced, and gave no further 
trouble till the next day. 

On Friday morning October 7, 1808, while the 
battalion lay at Scarborough, an unusual flow of 
blood took place on the water closet. He supposed 
he might have lost about half a pint of blood. 
He did not however feel faint, but when he left 
the mess-table in the afternoon, he dressed for the 
assembly, and danced for nearly two hours. 

About one in the morning he left the company, 


and returned home, sat down, and was listening to 


a young gentleman, who was reading to him. In 
a moment his features nelle altered, and his 
breathing attended with a most unnatural sound. 
At the first glance his brother officer concluded he 
was joking, and continued reading, but in a few 
seconds more he fell into a state of. ana con- 
vulsion, with which, in an instant, he was thrown 
from his chair. The attack however, was latterly 
rigid spasm, rather than violent convulsion. | 
Hg : 
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In a few minutes he came to himself, and ap-— 
peared to be quite recovered. He felt no pain, 
nor was the least aware of what had happened.: 
Before he could be assisted up stairs to his chamber 
and put to bed, he had a second attack, and re- 
mained as before for some minutes, insensible, and. 
partially convulsed. He then revived, and again 
recovered his senses. 

When he had been about half an hour in bed, 
he complained of sickness, and threw off the con- 
tents of his stomach; the matter evacuated was 
not particularly bilious, in its appearance. The 
fits continued to return through the night, about 
every halfhour. A drachm of the carbonate of 
ammonia was given in a draught, but seemed to 
do nothing. Aromatics were tried, but without 
any benefit. At daybreak he said he was easier, 
more composed, and soon after he slept without 
disturbance for several hours. 

Saturday, October 8th, he passed the day free 
from convulsion, said he was better, and found his 
head clearer than it had been during the night; 
but he was very weak. This day he took the sa-_ 
line draught, and a grain of calomel with the same 
quantity of antimonial powder, repeated every three 
hours. It was expected the medicines would act 
upon the bowels, but he had no motion. 

Towards evening he had pain in the head. The 
face became suffused, and dark, and at night the fits 
returned, as before, but with increased violence. 

Sunday, October 9. The convulsive attacks con- 
tinued to return, frequent and severe, till four 
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this morning, when they again subsided. Soon 
after, he fell asleep, and some hours of tranquil 
repose enabled him to pass'the day to all .appear- 
ance in an improving state. He said he was get- 
ting better. The pulse had never exceeded 96. 
It had been rather hard, but the medicines ap- 
peared to have softened it. 

Towards the afternoon his countenance changed, 
it became puffed and full, assuming a dark, and 
almost livid hue, demonstrating that the head was 
overloaded with blood. <A very large blister was 
therefore laid between the shoulders, and a strong 
cathartic given. In the evening, he had a stool. 
At nine, twelve ounces of blood were taken from 
the arm. This he said greatly relieved his head. 
After bleeding he became somewhat faint, and 
during this state experienced slight convulsive 
tremors. In an hour these appearances vanished. 
The cold perspirations did not return, and from 
midnight he slept well. 

Monday, October 10. Much better, had rested 
comfortably, and was up almost the whole of the 
‘day. His only complaint was weakness, and sore- 
ness in the flesh. ‘This morning an aperient was 
given, which operated. He experienced no re- 
turn of his complaint, and passed the following 
night quiet and well. | 

Tuesday, October 11. Was up early, and eat a 
good breakfast. In the forenoon he had a motion. 
There was no heat, or fever. For dinner, he eat — 
a small piece of rump steak, and drank (what had 
been proposed, but expressly forbidden) a large 

HS 


102 ON THE AFFECTIONS 


glass of porter. He retired to his chamber at ten 
o’clock, just before which he had another natural 
motion. 

About eleven o’clock he was heard to get out of 
bed, and move about the room, but made no par- 
ticular noise cr complaint. His attendants hastened 
up stairs to him. He had locked the door of his 
chamber, but they succeeded in getting into the 
room by another way, and found him standing 
opposite the door, endeavouring in vain to get 
the key into the lock, to open the door. He an- 
swered every question with tolerable precision, 
but it was evident enough that his imtellect was 
confused. The bed-clothes were found about the 
room, and the whole bed so much disordered, that 
in all probability he had had a fit, before any one 
was aware of his relapse. He was laid in bed 
again, where he directly fell into another fit, in 
which the convulsion seemed to spend most of its 
force upon the left side of the body. ‘The first 
token of its approach was in the eye-lids, which 
became slowly raised up, and opened wide, dis-_ 
closing the eyes. turned, first upward, and then 
towards the left side, where they remained fixed 
while the paroxysm continued. ‘The mouth was 
violently contracted, but drawn aside to the left 
ear, the nose, and integuinents following in the 
same line. ; 

By the time these appearances had taken place, 
the face was slowly moved, with an irresistible 
force, round to the left side; and now the arms 
were thrown violently back, and the body and 
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extremities shaken alternately by a spasmodic agi. 
tation of the whole frame; in which the respira- 
tion was laborious and quick, the air rushing with 
an audible noise through the nostrils, the action 
of the heart being disturbed, and the pulse rendered 
harder than before. 

The fits returned through the night with the 
interval of twenty minutes only ; they ceased about 
four in the morning, after which he slept several 
hours. 

Wednesday, October 12. About nine he awoke, 
much refreshed by his long sleep, but complained 
of great pain about the left shoulder and arm, 
down to the elbow. He said he found a propor. 
tionate degree of ease in his head, and observed 
that he was glad to find the complaint had passed 
down out of his head, into his arm. Upon exa- 
mination the parts about the deltoide muscle were 
very tender and painful to the touch; added to 
which, he found he had lost all power of moving 
the arm. On comparing them, the affected arm 
was much paler, as well as colder, than the other. © 

In the fit, the left arm, formerly most agitated 
‘by convulsion, now lay nearly motionless, the 
only perceptible action being confined to the mus- 
cles bending the fingers. The left leg had under- 
gone the same changes, but in a less degree. 

Thursday, October 15. The fits came on very 
soon after he awoke, and continued to return at 
the interval of twenty minutes. ‘This morning he 
had for the first time an involuntary passage of 
the urine. It had been proposed that Dr. Simp- 
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son, a physician of very deservedly high charac- 
ter, from New Malton, should be sent for, and 
about eleven he arrived. He considered the dis- 
ease a modification of epilepsy, and that it must 
be treated on the same principle. In consultation 
therefore, it was determined that the only system, 
was that of depletion; and from the unusually 
small size of the external jugular vein, the opening 
of the temporal artery was recommended. ‘The 
patient just recovered from a fit, was set in an 
easy chair ; and as it has usually been found that 
where paralysis has taken possession of one side of 
the body, it has been consequent to some de- 
rangement in the state of the opposite side of 
the brain, the right temporal artery was preferred 
and opened. 

In the operation, the blood sprung forth abun- 
dantly, but while the artery was bleeding he had 
no less than four fits in succession, which, notwith- 
standing the abstraction of a part of the circulating 
blood, still retained exactly their former character 
and appearance. In the intervals of the fits, how- 
ever, he several times said, the bleeding had greatly 
relieved his head. More than twenty ounces of 
blood were allowed to flow; pressure was then so 
applied by a firm compress, and bandage of broad 
tape, as to prevent further effusion. After the 
operation, the fits continued unaltered. A strong. 
drastic enema was given, which soon operated. 

At three, in the afternoon, the fits subsided, and 
he fell into a doze; and, after this, his ideas were 
perceptibly less collected than heretofore. When 
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he spoke, he was unable to express himself coher- - 
ently. It was extremely curious to mark the 
various degrees of excitement by which the different 
organs of sense were affected. 

From several incidents that occurred, it was very 
evident that the hearing was infinitely more acute 
than it is ever known to be in health. The sight, 
on the contrary, was just-as remarkably impaired. 
The eye had at one time been so sensible to light, 
that a candle in any part of the room produced 
uneasiness, but now the brightest light might be 
brought close to his eyes without his seeming to 
perceive it. ‘The pupil of the eye, however, con- 
tracted as accurately as ever. 

This evening, the spaces between the parts of 
the bandage securing the temporal artery were 
shaved, and a large blister laid over the top of the 
head. At ten, the fits came on with an interval of 
~ a quarter of an hour only. He complained much 
of excessive thirst. 

A cathartic mixture had been given, but did 
not operate. ‘The pulse, subsequent to the open- 
ing of the temporal artery, had remained softer than 
before the operation, but was still somewhat quick- 
ened. 1e 

Friday, October 14. The fits returned with very 
short intervals, and in the paroxysm the right side 
only was affected with spasm, the members on the 
opposite side having totally lost all power of ac- 
tion. The face was as frightfully distorted as 
ever. About half past three this morning, after 
having a fit, he lay back in the bed, stretched 
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himself out, and heaved a deep sigh, which was 
followed by a suspension of respiration that lasted 
several minutes; he changed colour, and it was 
supposed he was expiring. When, however, the 
breast again heaved, the fits returned, as before. 

With this temporary exhaustion of power, the 
feverish thirst at once subsided. His power of ex- 
pressing his feelings was as perfect as before, but 
he had now not the least desire for drink, nor would 
he swallow what was offered him. At noon the thirst 
by degrees re-appeared, and by the evening was as 
intense as ever. 

At eight, this evening, the pulse was weak, and 
beat 120. ‘The scalp above the bandage had be- 
come tumid, and of a dark colour ; and there was a 
copious and offensive discharge from the blistered 
surface. Several times he felt a desire to expel 
his water, without having the power; during the 
evening, however, it flowed off involuntarily, and 
twice without his appearing to be conscious of it. 

The scalp seemed to require some attention. It 
was certainly too early to remove the pressure 
from the artery, but yet it was necessary that so 
strict a ligature should not any longer be allowed 
toremain. It, however, seemed probable, that if the 
binders were carefully cut through on the opposite 
side of the forehead, the adherent state of the tapes 
would still afford sufficient support to the compress, 
while the general stricture would be relieved. 
This, therefore, was done; it answered perfectly, 
and he immediately felt his head much relieved. 

In the course of the evening, the attacks of con- 
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vulsion were more frequent than ever, but diminish- 
ed in duration and intensity ; attended with more 
‘relaxation of skin, less congestion in the head, 
and less injury to the intellect than formerly. The 
paroxysm did not continue above a minute, when 
the skin fell suddenly pale, and.a copious sweat 
broke forth. In the progress of the night, the 
thirst was very distressing. The forehead and 
face were still incommoded by transient flushes of 
heat. He complained of pain in the ear, by the 
divided artery. The early re-establishment and 
controul the mind now exerted over the body was 
truly astonishing. Even while the convulsions were 
still upon his limbs, and his respiration stertorous, 
he would reach out his hand for his handkerchief, 
and endeavour to wipe his lips, as I have seen in 
partial attacks of tetanus. He had taken medicine 
repeatedly, but could get no evacuation, although 
distressed by tenesmus. The interval between 
the fits was now 15,10, and once only five minutes. 
_ In the paroxysm the pulse was regular, but hard. 
Saturday, October 15. ‘This morning, the com- 
press and bandage from the temporal artery were 
removed entirely. The opening was in a state of 
suppuration. ‘The day passed pretty quietly. The 
pulse was at 100. ‘This morning he had a stool. 
His mind was more tranquil and collected, than 
for several days before. The longest interval this 
day, was six hours. In the evening he fell into a 
very sound sleep, sometimes snoring extremely 
loud. The servants fancied it a sign of improve- 
ment, but it had more the appearance of coma, 


108 ON THE AFFECTIONS 


than of sleep. At seven in the evening this lethar- 
gic state began to alternate with the fits, which 
now came on again. 

Under a suspicion that water or some other mis- 
chief had formed in the brain which might pos- 
sibly be relieved under the influence of so active a 
remedy, I had for several days felt very anxious to 
have mercury tried; it was this day proposed, and 
carried in consultation. 

Five drachms of the mercurial ointment were 
immediately rubbed in about the limbs and body, 
and before midnight four more were consumed. 
Between seven and eight this evening, it was de- 
sirable that he should have lost more blood from 
the disposition to coma, and apparent fulness about 
the head, by which he was overpowered; however, by 
the time the consultation met at nine o’clock, it had 
gone off. About ten, the apoplectic state returned 
with stertorous breathing, it soon subsided again, 
and gave place to the fits, which returned precisely 
as before. 

Sunday, October 16. This morning, a draught 
with scammony, calomel, and gamboge, of each 
five grains, was given. This produced a sharp 
action. of the bowels. Several involuntary stools 
were passed during the day. First came offensive 
feculent matter, and afterwards, the limpid fluids 
poured by the exhalent arteries into the intestines. 
By the operation of so violent a medicine, it was 
natural to expect what happened, which was a 
very considerable reduction in the strength of the 
pulse. The fits continued their old course. An 
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ounce more of mercurial ointment was rubbed in, 
on various parts of the body. The pulse varied 
from 100 to 120. The bowels were greatly melenet, 
and very active. , 

He had no pain or-uneasiness in the head but 
felt considerable pain in the upper part of the 
paralyzed arm, of which he could not move a fin- 
ger. ‘The foot and leg on the same side were be- 
coming oedematous. 

The form of the convulsive attacks was now 
somewhat altered. The eyes and face were still, 
as formerly, affected first ; but the chest was fixed, 
and the breast did not heave till the close of the 
fit. This change had taken place by very slow de- 
grees. ‘The respiration formerly had been con- 
tinued, but with labour, and foaming at the mouth, 
and some degree of'stertor. Now, on the contrary, 
by an universal spasm which seized upon the whole 
muscular parietes of the chest, the air was at once 
expelled from the lungs with a sort of scream, and 
the thorax was compressed to the greatest possible 
degree. During the spasm, the face and lips as. 
sumed a dark livid colour. In about half'a minute, 
the: violence of the spasm began to abate, the 
breast again moved, and the air, by short starts, 
was drawn into the lungs, with a sort of fluttering 
action of the muscles; and the organs of respir- 
ation, after a few minutes, settled into a very lan- 
guid state of their proper action. ‘The vital func- 
tions generally decline together; the pulse, at the 
time the spasm was its height, could not now be felt 
for the space of several pulsations. 
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Monday, October 17. Much the same. The 
blister upon the head was removed, and the savine 
ointment applied, but where the bandage securing 
the temporal artery had passed under the chin, 
there was asore and inflamed surface, from the 
flowing down of the discharge from the blister. 
From the same cause, the conjunctive membrane 
of the right eye was also inflamed. The mercurial 
frictions were still continued at the rate of two 
drachms every two hours. 

Tuesday, October 18. Ever since the last purg- 
ing draught, the bowels had remained in a very 
disturbed state, and the motions were fluid, fre- 
quent, and involuntary. The pulse varied between 
100 and 120. He cdmplained of severe occasional \ 
pains about the bowels, and some uneasiness in his 
forehead, and over the eyes. He had been per- 
suaded to eat a very little piece of a light bread 
pudding, but it remained a load upon the stomach 
the whole afternoon. ‘The wound on the temple 
appeared as if the matter had dried upon the part. 
The mercurial frictions were continued. 

Wednesday, October 19. During the night, the 
fits had returned every ten minutes. The diarrhcea 
continued. In the evening and night of this day, 
the debility became extreme. ‘The pulse, in the 
continuance of the spasm, was greatly oppressed, 
not beating above 70 or 80. But after the re- 
turn of breathing, it hurried on at the rate of 160 
in the minute, although before the accession of 
the next fit, it usually subsided to 120. The face 
became more and more livid upon the return of 
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each succeeding convulsion. In the fits there were 
now scarcely any perceptible vibrations in the 
limbs, although the body remained still as much as 
ever under the infiuence of Spasm, so far was the 
nervous energy and.muscular force exhausted. 

In the course of this day, ten drachms more 
of mercurial ointment were rubbed in, so that the 
quantity actually consumed within five days was at 
least five or six ounces of the strong mercurial 
ointment. ‘This however, from the reduced state 
of constitution, produced no excitement whatever. 

Thursday, October 20. In the night preceding 
this day, the interval between the fits was lengthened 
to 20 minutes. At six he had a fit, and after it 
desired some whey. ‘T'wenty minutes after this, he 
had another, and again rested. ‘Ten minutes be- 
fore seven, another fit came on, and at this instant 
respiration ceased. Instead of the spasm that here- 
tofore had taken place, there was not the least 
tremor. ‘The countenance fell, the colour left the 
cheeks, and death closed the scene. 

It was remarkable that at the moment of his 
dissolution, a sudden gush of blood ran down the 
side of the head, as if from the ear, and this hex- 
morrhage was of considerable extent. 


Examination, | 
On opening the head, an adhesion was found 
between the dura mater, pia mater, and brain, 
upon the forepart of the right anterior lobe of the 
cerebrum. It was equal to a crown-piece in ex- 
tent, and was principally situated on the right side 
of the falciform process, although it had extended — 
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in some measure to the left side of the falx. The 
connexion between the brain and its membranes 
was at this part so very firm, that in raising the 
dura mater, a portion of the cortical substance of 
the brain was separated with it. 

There was no reason, however, to suppose that 
the inflammation producing this adhesion was of 
any recent date, for, notwithstanding the great 
firmness of the union, there was no remaining ap- 
pearance of excessive vascularity about the parts. 

The vascular system of the brain in general was 
certainly loaded with blood, but there was no trace of 
extravasation found, on dissection of the cerebrum. 

On the internal surface of the frontal bone, 
nearly opposite the anterior termination of the 
falx, was found a small adherent spicule of bone. 
It lay in a line with the sinus, and close to its mar- 
gin. It was rather less than half an inch in 
length, and its elevation above the general surface 
of the cranium was only -2,th or an inch. It 
is, perhaps, hardly to be supposed that this very | 
small piece of bone could have conveyed any in- 
jurious irritation, either to the brain or its mem- 
branes. ‘There were, however, different opinions 
upon this point. 

Whether this spicule of bone was originally a a 
fragment broken off from the inner table of the 
skull by external violence, or whether produced 
by a growth from the bone, was a question of much 
uncertainty. ‘The general idea was, that it had 
been detached in the first instance, and had subse- 
quently united again to the ‘cranium; but there 
was no appearance upon the outer table either of 
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depression, fracture, or fissure, to bear out this sup- 
position. The spicule of bone was situated ex- 
actly against that part of the dura mater which was 
adherent to the brain. 

The plexus choroides on each side contained a 
small, soft, whitish tumor, the size of a hempseed ; 
these had the feel of scrofulous enlarged glands. 
The ventricles were by no means loaded with fluid ;, 
on the contrary, they contained less than is gene- 
rally found. 

The pineal gland contained an earthy or calca- 
reous matter. | 

Every other part of the brain was examined, 
without any appearance of disease being found. 

The contents of the chest were perfectly sound. 

In the abdomen, the only peculiar appearance 
was an increase in the vascularity of the peritoneum 
lining the cavity of the pelvis. ‘The hemorrhoidal 
vessels upon the rectum were not more numerous 
than common, nor disposed, as they were exter- 
nally, to form varicose tumors. 

The lower part of the temporal artery was ex- 
posed, and being opened, a probe was passed 
gently up; and this, without the least obstruction, 
passed out through the divided opening in the 
vessel. The artery was next laid open, and by this 
means it was proved that there had been no form- 
ation of coagulum; the haemorrhage, therefore, 
that appeared at his death, arose from the imper- 
fectly adherent sides of the artery giving way. 

From the above examination it appeared, that 
the principal, and perhaps the only peculiarity, in 
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the state of the brain, consisted in the adhesion 
opposite to the frontal bone. This had been most 
likely the result of inflammation, consequent to a 
blow, particularly as there was another appearance, 
going to prove that the bone had, at some former 
period, received a shock. The probability of this 
appearance being the result of an accident, was still 
further strengthened by the testimony of several 
men in the battalion, who said, that about seven 
years before, while the regiment was in Ireland, 
he had been thrown from his horse, and then re- 
ceived so violent a blow upon his forehead, that 
for some time he lay senseless, and was confined 
for three weeks to his bed. 

It is somewhat unaccountable, and highly to be 
lamented, that Captain T. should have repeatedly 
and constantly withheld information relating to 
his disorder, which, if given in time, might have 
been the means of saving the life of a most amiable 
young man, and an accomplished gentleman. Every 
hour in the day almost, he was questioned whether 
he ever had had such complaints before, but he 
always persevered so strenuously in denying it, that 
although it was still suspected, yet nothing was 
clearly made out, till it was too late. 

Letters had been dispatched to his family the 
day after he fell ill; but from the distance, answers 
by return of post unhappily did not arrive, till the 
day after his death. Then, and not before, a letter 
was received, of which the following is an extract. 


» « About three years ago, when the regiment 
was in Dublin, he was very ill with violent excru- 
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ciating pains in the head, attended sometimes with 
convulsive attacks, for which he was ordered, and 
took medicines for the cure of nervous and spas- 
modic complaints. But they increased to such a 
degree, that a consultation was held, and the me- 
dical gentlemen could not agree as to the cause of 
his complaint. 

«« Dr. Boyton, an eminent physician in Dublin, 
being of opinion that it proceeded from an old 
venereal complaint, recommended a trial of mer- 
cury. His advice was followed, and the conse- 
quence was, that as soon as the mercury took 
effect, the pain in his head, and the epileptic attacks 
were removed, and I believe he has ever since, 
till now, enjoyed uninterrupted health.” 


Subsequent to the decease of this gentleman, it 
was ascertained that for some years he had sufiered 
from uneasiness of mind, in consequence of a dis- 
appointment, originating with the family of a young 
lady, with whom he was to have been united in 
marriage; from this shock it was believed he had 
never perfectly recovered, although the circum- 
stance was known only to one of his brother 
officers. 


_ Case 30. 
Paralysis from Injury to the Spinal Marrow. 
Master S., a fine youth, twelve years of age, was 
amusing himself in a play-ground with some other 
young gentlemen, in June 1814, by swinging in a 
heavy wooden swing. In play, one of his school- 
fellows contrived to throw a line over his head 
| 12 
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from behind, at the instant he was in full swing 
forward. ‘The line caught him with a violent jerk 
under the chin ; however, as one end of the line 1m- 
mediately gave way, he was not thrown out, and but 
for the red mark that remained across the throat, 
he would have thought no more of it. 

For some few months he felt nothing particular, 
but his brother frequently teazed him for having 
become so fond of leaning and sitting about, instead 
of playing, until at last he was himself persuaded 
that he must be really getting weaker. From this 
time he became sensible of a gradual decline of 
strength and power. 

In March 1815, he was brought to town, still 
able to walk, although very feebly. His principal 
complaint at this time was of pain and stiffness in 
the back part of his neck, and difficulty in moving 
his head. 

Repeated blisters were first applied, but without 
apparent effect. Setons were nel inserted, one 
on each side of the spinous processes of the cervical 
vertebrae; and these were kept open without be- 
nefit. Medicines of various kinds were also di- 
rected, without affording the least relief. 

He continued going on progressively from bad 
to worse; the power in the lower extremities fail- 
ing more completely, while that of the upper ex- 
tremities was every day becoming more and more 
seriously affected. 

There now also was some complaint of difficulty 
in getting rid of his water, and he could scarcely 
pass a motion without having taken some active 
purgative medicine. 
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One evening, while lying down on the sofa, he 
was suddenly attacked with a pain in the small of 
the back, which was so violent that he could not 
help crying out repeatedly. This pain he said 
was most like a burning heat in the part; it was 
internal, and not at all affected by external pres- 
sure. In the course of a quarter of an hour this 
curious sensation was completely reversed, and 
although it still distressed him, it was now com- 
pared to extreme cold; and this, after remaining 
about an hour, gradually subsided. 

On the 3d of April a consultation was held, at 
which Dr. Baillie, Dr. Pemberton, Mr. Heaviside, 
and Mr. Astley Cooper, were present, and the ex- 
hibition of mercury was determined on. At first the 
pul. hydrarg. was given every evening, but as it dis- 
ordered the bowels, it was in a few days changed for 
the mercurial frictions, administered in the usual 
manner. His complaints, however, increased every 
hour, although, while he was under the mercurial 
treatment, the pain as well as stiffness about the 
head and neck were evidently much relieved. 

The first affection of the muscles of respiration 
was observed during sleep, on the 4th of April. 
Inspiration was performed quickly, and as if with 
an effort; this, however, at first disappeared upon 
his waking. On the 7th of April the respiration 
was very laborious during the day, and the diffi- 
culty increased every hour. The following morn- 
ing the difficulty became extreme, the lips lost. 
their colour, and in the course of the same after- 
noon he expired. 
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Examination. 

The contents of the head were examined, and 
found to be perfectly sound in every part. The in- 
teguments were next dissected away from the spine, 
and the posterior part of each cervical vertebra 
removed with a saw, when a large quantity of ex- 
travasated blood was found in the cellular texture, 
between the bones and the theca vertebralis. This 
extravasation was principally of fluid blood; some 
part, however, was coagulated, but as the affection 
had obviously extended itself further down, the 
spinous processes of the four superior dorsal vertebra 
were successively separated by the saw, and dis- 
sected out, by which operation the whole extent of 
the mischief was brought into view. 

By the greater abundance and more perfectly 
fluid state of the effused blood within the 2d, 3d, 
_and 4th vertebra of the neck, it appeared that the 
affection had commenced high up. Between the 
atlas and dentata the blood had made its way out 
between the bones backward, so that a small coa- 
gulum was brought into view in dissecting the mus- 
cles away from the external surface of these bones. 

It appears.then, that the sudden jerk of the line 
backward, while the head and body were in rapid 
motion forward, produced a violent, though momen- 
tary curvature of the cervical vertebree ; and the an- 
terior part of the bodies of the vertebra being nearly 
_in the centre of motion, explains why the vessels 
upon the posterior surface of the spinal marrow had 
suffered rupture. 
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Case 31.* 


Slight Injury to the Head, producing Symptoms, and ending 
fatally near Forty Years afterward. 

In 1792, I was desired to examine the head of 
Mrs. n, who had died the day before, and 
whom I had attended with Dr. Turton and Dr. 
Harvey, about eight months previous to her death, 
having made her various setons, issues, &c. by 
their direction. Her case and the appearances were 
the following. 

She was about fifty ; the widow of the late Bi- 
shop of D When about fifteen, being at 
play, she received a slight tap, rather than a blow, 
on the right side of the head. It gave her at the 
moment rather severe pain; but she disregarded 
it, and no immediate consequences of any kind 
followed more than a common head-ache, com- 
mencing always in the part stricken. 

For above thirty years after, she was subject to 
these attacks, and then began to grow heavy, and 
sometimes stupid and sleepy, without any known 
additional cause, though she was naturally one of 
- the liveliest, and most witty women existing. 

This disposition continued gradually increasing 
till, for the last year and a half, it was very diffi- 
cult to keep her awake; but when she was awake, 
as I have often known, though it was but for half 
an hour, she had all her natural brilliancy of con- 
versation about her; then all at once would drop 


* The following history is transcribed from the original MS. in 
Mr. Heaviside’s Museum, where the diseased part of the brain is 
preserved. 
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asleep again, not to be roused. In this way she 
went on till a perpetual comatose state took place, 
and: she died convulsed. 

Latterly. her vision had become very se al- 
though very gradually, impaired. 


Examination. 


On examining the head, as soon as I had re- 
moved the scalp over the right parietal bone, I 
saw a portion of the bone, about the size of a 
crown-piece, seemingly of a very dark colour, 
directly under the part where the blow had been 
originally received, and to which spot she inva- — 
riably pointed as the seat of her pain. On re- 
moving the right parietal bone, I found that part 
of it which appeared discoloured was transparent, 
and almost wholly absorbed. It had that colour 
given it from the portion of the right hemisphere 
of the brain directly under it being perfectly 
black, and the colour appearing through the bone, 
for the dura mater at this part was altogether re- 
moved by absorption. Had she lived much longer, 
I am clear the bone also would have been altogether 
absorbed, and the brain itself protruded. 

The portion of brain under the seat of the in- 
jury was indurated, and scirrhous, and this change 
had taken place through the whole of the middle 
lobe cerebri. The colour was a dark livid hue. 

Every other part of the cerebrum and cerebellum 
were pertectly sound, nor was there any disease 
whatever in the contents of the thorax, or abdo- 
men. Nothing but the disease above described, 
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which had so pressed on the optic nerves at their 
origin as to have made them as flat as a piece of 
tape, and thereby occasioned her loss of sight, 

which amounted to almost total darkness for some 
time before she died. 

How far the tap of the cane, almost forty years 
before, brought on this train of symptoms, it may 
not be easy to decide, and yet it should seem to 
have had a part in it, by the pam having never 
varied from the spot where the blow was orig ginally 
given. 


Case 32. 

Slight Injury to the Head, producing Internal Mischief, and 
ending fatally Six Years afterward. - | 
A young gentleman, at twelve years of age, 
received a rap at school with the edge of a flat 
ruler, because he was dull at his learning. The 
blow was on the right side of the head, and a 
small wound was the consequence, which for the 
space of six years nothing would heal. It then 
healed, and he very soon afterward perceived 
that his sight was beginning to fail. In this re- 
spect he continued to decline, till at length he 
became quite blind. Added to this complaint, he 
now began to suffer from epileptic fits, which most 

frequently returned upon him every day. 
In the above unfortunate state he was brought up 
to London to consult Dr. Lettsom and Mr. Heavi- 


side. On examination, there was no particular 


appearance found in the cicatrix of the old wound, 
where the blow had been received. 
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The only thing that was considered likely to 
afford any prospect of real advantage, was the re- 
moval of a portion of bone by the trephine, to 
come at once, if possible, at the seat of the mis- | 
chief. ‘This was determined upon, and the ope- 
ration performed. 

On exposure, the bone was not found diseased, 
nor even discoloured. On removal of the piece 
separated by the crown of the trephine, some 
blood and serous fluid escaped from between the 
skull and dura mater. ‘This membrane, however, 
did not appear to have lost its healthy colour. 
By the next day the pupil of each eye had re- 
covered its natural sensibility, dilating and con- 
tracting, according to the degree of light. The 
blindness unfortunately remained absolute, as be- 
fore the operation. 

No favorable change took place from what had 
been done for his relief, but on the contrary his 
strength hourly decreased, a degree of low fever 
supervened, and on the third day after the appli- 
cation of the trephine, he was seized with an 
unusually severe fit, and very soon afterward ex- 


pired. 


Examination. 


On opening the head, the cranium was to ap- 
pearance every where healthy, and so was the 
dura mater. Below the part where the dura mater 
had been: exposed by the trephine, and conse- 
quently opposite the seat of the original wound, 
the pia mater had evidently suffered from chronic 
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inflammation, but this appearance was circum. 
scribed. 

On cutting into the brain, it.was found indurated 
to a considerable degree, and this induration had 
extended itself, as in the last mentioned case, to 
the whole of the middle lobe of the cerebrum. It 
commenced upon the surface of the hemisphere, 
passing through the brain, down to the basis of 
the cranium. 

There were no other morbid appearances.* 

The two last cases are calculated to convey a uses 
ful lessonto young practitioners; they shew how cau- 
tious we should be in venturing an absolute opinion 
as to the certainty of a person having nothing to ap- 
prehend in the future from injury to the head. In 
the first case particularly, it is extremely curious 
that a disposition to mischief should have remained, 
as it were, suspended over a part for so many 
years together, as it seems scarcely warrantable to 
suppose disease could have-actually been going on, 
during the long period of years of total exemption 
from pain and inconvenience, which this lady en- 
joyed. 


cE PR cre me 


I have thus taken a cursory, but I hope a prac- 
tical view, of some of the most common complaints. | 
in the head ; commencing with the effects of blood 
extravasated either into, or upon, the brain, going 
on to those affections of mind which certainly 


. ae 
* The disease forming the subject of this case also, is pres 
served in Mr. Heaviside’s Museum. 
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exert a powerful influence in bringing on local con- 
gestion’; noticing the ambiguity which in some of | 
these cases will puzzle and embarrass the prac- 
titioner, unless he has previously attended closely | 
to the subject; and then passing forward to the — 
consideration of the most common effects of in- 
flammation, effusion, and adhesion, as affecting the 
functions of the brain. | 

It may seem curious that the hydrocephalus in- 
ternus is the only species of dropsy productive of 
enlargement of the cranium. Water forming in 
the ventricles will, if the accumulation takes place 
slowly, go on for an immense length of time, and 
often produce a separation of all the bones of the 
skull, without its being attended with symptoms 
indicating any material disturbance to the func- 
tions of the brain; whereas water deposited be- 
tween the membranes upon the external surface of 
the brain may perhaps partially separate the arach- 
noid membrane from tie pia mater, but will rarely 
if ever proceed further, before it proves fatal. 

But this may not be the consequence of the brain * 
having less power to carry on its functions under an 
external, than an internal pressure ; it may perhaps, 
rather be attributed to the general circulation of 
the blood through this organ being less extensively 
deranged in the one case, than it is in the other ; 
at least so it appears to me.. 

The proportion of blood circulated by the vas- 
cular membranes within the ventricles of the brain, 
compared with that conveyed by the pia mater 
covering the external parts of the brain, may be 
estimated as one part, to fifteen or twenty ; conse- 
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quently a disturbed state of circulation within the 
ventricles may be expected to operate much less ex- 
tensively upon the functions of the brain, than the 
same kind of derangement would do, taking place 
upon the membranes covering the whole of that 
organ externally. 

The membranes of the brain are frequently af- 
fected by sympathetic, or translated action. In 
that state of constitution productive of gouty and 
rheumatic complaints particularly, this is observed 
to take place. When for example there is not 
strength of constitution sufficient for the produc- 
tion of the regular fit of gout, the attempt will ap- 
pear to fail, and symptoms of effusion upon the 
brain immediately follow.* ‘This attack, according 
to the prevailing state of the habit, may be attended: 
with much or little inflammatory action, or per- 
haps with none at all. . 

Rheumatic affections of the brain, on the con- 
trary, are I believe mvariably attended with the 
symptoms of acute inflammation, which circum- 
stance, if the observation is correct, may sometimes 
lead to a diagnosis between gouty action falling 
upon the brain, and that dependent on rheumatism. 

Beside the above affections, the brain is liable to 
suffer from the retrocession of any increased. dis- 
charge, or any external eruptive disorder. Of this 
T have seen many instances, some terminating fa- 
tally, and all possessing sufficient importance to de- 
serve attention. | 

* An interesting though unfortunate instance of this kind, is 


related in some practical observations on the diseases of the. 
Urinary Organs, which I have lately published. 
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Case 33. 
Paralytic Affection, connected with an imperfect Fit of Gout. 


In the month of August, 1809, Mr. K of 
Welbeck Street, a man aged fifty-five years, who 
had enioyed good health for many years, com- 
plained of pain and lameness in the great toe. He 
_ had been a little journey into the country, and 
fancied he might have taken cold. On alighting 
fromm the coach, he first experienced pain in the ball 
of his great toe, and as this increased he soon be- 
came perfectly lame. ‘The following day I was. re- 
quested to call upon him. On examination, there 
was considerable heat, redness, and swelling upon 
the part, and the sensibility and pain on pressure 
were so extreme, that he could scarcely endure any 
- covering upon it. 

On enquiry, it appeared that the gout was in 
the family, but that this was the first time of his 
suffering from it. He was directed to wrap the 
foot in flannel, and as his pulse and strength ap- 
peared to be below par, he was recommended to 
take that sort of diet most likely to improve the 
powers of the constitution. 

Thus he went on for three days, when, after hav- 
ing smoked a pipe in the evening as usual, he was 
observed to speak thick, as if he had been drink- 
ing, which had not been the case. On this being 
mentioned to him, he said he also felt strange sen- 
sations about his left arm and leg, although he had 
still the power of feeling, and of motion, remain- 
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ing. The pulse was fuller and softer on the left, 
than on the right side. He said he had not expe- 
rienced the least pain in the head, nor any sense 
of vertigo, but observed that he felt unusually 
heavy. Independent of the faultering in his speech, 
the angle of the mouth was now obviously drawn 
aside. 

He had also, in consequence of this attack, a 
stupid unmeaning levity in his mode of expression, 
similar to what sometimes arises from intoxication : 
this circumstance was the more remarkable, be- 
cause it was strikingly the reverse to his natural 
manner. On enquiry, he said he was now quite 
free from the complaint in his toe, which was 
perfectly well. ? *. 

With a view to his relief, eighteen ounces of 
blood were immediately taken from the arm, a 
large blister was laid upon the back of the neck, 
and a strong cathartic directed. 

The following day his speech was much more 
distinct, his manner more composed, and upon the 
whole, he was much better. 

On the second day after the bleeding, he com- 
plained that the foot first affected having recovered, 
the ball of the great toe of the other leg was now 
affected in a similar manner, and had during ,the 
night been extremely painful. On examination, 
the integuments were red, tumid and heated, with 
some degree of oedema, and extreme pain upon 
pressure. ‘This seemed to establish very clearly, 
the complaint’s having been a first attack of gout. 

He was therefore again allowed to take a less 
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abstemious diet than before, with a view to keep 
it in the foot, if possible; the part was well wrap- 
ped up, but the pain continued for several days, 
preventing him from getting sleep at night. The 
attack then went entirely off. He slowly improved 
in his power of articulation, and was left after some 
time in a tolerably comfortable state of health. 

In March, 1810, this gentleman had by no 
tmeans recovered his power of speaking distinctly, 
though in other respects tolerably well. 

In May, 1812, during a season of mild westerly 
weather, he was sitting with his family, and was 
observed to be in better health and spirits than 
usual. In the course of the evening, however, on 
the conversation being addressed to him, he made 
no reply. He endeavoured to speak, but could 
not express a word audibly. His wife enquired 
why he would not answer what was said to him, 
when he again attempted to speak, but failed. He 
remained restless and watchful the whole night, 
without pain, but without the power either _ 
speaking or swallowing. 

Early the next morning I visited him, took away 
full two pints of blood from the arm, and ordered 
him a purging mixture. Before the blood ceased 
to flow, he found himself greatly relieved. It was 
curious, that one of the immediate effects of this 
second attack was a considerably increased secre- 
tion from the salivary glands. 

By the next day the medicine had ceulineid 
and in every particular he was much better. In 
the course of a week the salivation had almost 
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entirely subsided, and he was again able to speak, 
and to swallow nearly as well as before the attack.. 
From this time he went on in a pretty even state 
of health for near two years and a half. He was 
generally able to walk a little in the open air, 
although in a feeble manner, but he did not im- 
prove either in his power of speaking, or in his intel- 
léctual faculties. With the organs of speech, those 
of deglutition also, remained weak. ‘The act of: 
swallowing was always attended with apprehensicn, 
and danger of suffocation. In its passage into the 
cesophagus, a part of the food frequently insinu- 
ated itself into the opening of the larynx, and the 
immediate consequence of this accident was always 
a convulsive and terrible fit of coughing, during 
which, his face became suffused with blood, and 
he totally lest all power of articulation; and this 
he rarely recovered again in less than an hour. 
In the above interval of tolerable health, a very 
curious and singular circumstance took place, and 
that repeatedly. The usual extent of his daily 
walk in fine weather, was such as to occupy him 
about half an hour. One afternoon, he was walk- 
ing at some distance from home, when he said he 
felt as if in danger of falling forward, which sen- 
sation induced him to quicken his steps. The 
‘conviction of the insecurity of his feet increasing, 
the quickness of his .pace was increased also, until 
in the attitude, and with all the alarm of a person 
actually falling, he ran, and continued running, till at 
length he reached his own house; but, although he 
was running pretty quick, volition had so little direct 
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controul over the action of his limbs, that wishing 
to stop, he could not, but passed his own door, 
and endeavoured, with a view to save himself from 
falling, to lay hold of a post that was just beyond. 
By the time he had proceeded about a hundred 
yards further, he succeeded in checking himself ; 
and as his family who had seen him, ran out to his 
assistance, he at length reached his house without 
falling, but almost breathless, and fatigued to a 
degree which he did not recover for several days. 
The frequent effect of those diseases that pro- 
duce effusion upon the brain, being that of impair- 
ing nervous sensation and power, it is not surpris- 
‘ing that a series of muscular actions, over which 
the will usually exerts an absolute command, should, 
under the influence of these affections, sometimes 
prove defective; the impressions derived from vo- 
lition being more or less confounded with those 
by which the involuntary actions are produced. 
Indeed, the singular circumstances of this case, 
bear a strong affinity to the phenomena of chorea, 
and are readily explicable upon the same principle. 
In the beginning of October 1814, he suffered 
another more severe attack than either of the for- 
mer. This reduced him to the most helpless state’ 
conceivable. ‘Treatment was had recourse to with- 
out effect, and after languishing some time he died 
on the 12th day of the month. . 
It was matter of extreme regret and disappoint- 
ment, that the friends could not by any means be 
prevailed upon to allow the examination of the 
body. | 
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The above case is sufficiently well marked to 
shew that the brain occasionally becomes the seat 
of gouty action, but such instances are by no means 
rare. A lady about the turn of life, whom I have 
attended repeatedly, and who has for many years 
back been severely afflicted with gout, has within 
these three years experienced, on several occasions, 
most alarming pains in her head. ‘These have 
never occurred but at the periods when the gout 
was flying about, and manifestly operating in the 
constitution. The disease, as usual, was in this 
case for many years confined entirely to the foot, 
but of late the immense discharges of chalk and 
purulent matter from the feet, have proved insuf- 
ficient to allay the severity of the attack, which 
alternately has affected the joints of the feet and 
hands, the muscular parietes of the chest, the lungs, 
the stomach, and the brain, producing almost 
always the symptoms indicating inflammatory ac- 
tion. The pain in the head was in this instance 
of the tensive kind, alternating with most severe 
darting pains shooting through the brain with in- 
credible force. This affection was attended with 
great sensibility to light and sound, and was now 
and then productive of delirium. The treatment 
that succeeded best in removing it, was blistering, 
and even bleeding, assisted by aperients, salines, 
and opiates. 

Exclusive of gouty or rheumatic disease falling 
upon the brain, the functions of this organ are 
subject to be deranged by the retrocession of any 
eruptive complaint whatever, that may have pre- 
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viously existed upon the external suzface of the 
body. Of this position the two following cases 
‘may serve as illustrations. 


CASE 34. 
Habitual Eruptive Action, driven in upon the Brain. 


Miss C. T. a young lady aged 24, had been for 
several years subject to an eruptive complaint upon 
the face, which was frequently very troublesome. 
Her menstrual health was frequently deficient, and 
when this was the case, her face usually became 
heated and irritable ; largish pimples, of a dull red 
colour, made their appearance, and the irritability 
being hardly supportable, these pimples were some- 
times scratched, and would bleed. 

- For so unpleasant a complaint, she was naturally 
anxious to find a cure. It was mentioned to me 
repeatedly, but as it had been ascertained by ex- 
periment, that neither ‘bark nor steel agreed with 
her, I advised her to bear with it, but by no means 
to use any local application with a view to its re- 
moval. This opinion satisfied her for some time, 
but in June, 1813, she was prevailed upon by a 
female friend, to apply a lotion to her. face, which 
certainly answered its purpose, for it cleared the 
face presently, but as the heat left the cheeks she 
began to feel uneasiness in the head, and by the 
time the eruption was pretty well removed from 
the skin, she complained of a tremendous sense of 
fullness and severe pain in her head; soon after 
which she became delirious. Bleeding, blistering, 
and much attention, were necessary to relieve the 
12 
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severity of this attack, but the object, which of 
course, was to bring back the eruption, if possible, 
to the face, was not accomplished in less than 
three months, during which period she continued 
to suffer from severe head-ache. 


CasE 35. 
A Translation of Eruptive Action to the Brain. 


-G. Duncombe, a strong healthy labouring man, 
fifty years of age, was engaged as a farmer’s ser- 
vant in the country. In October 1809, the wea- 
ther being warm, he had, one afternoon, very im- 
prudently drank freely both of cold water and table 
beer, while heated by hard work, and while a very 
copious perspiration was breaking forth. Almost 
immediately he found himself becoming ill and fe- 
verish. ‘This indisposition continuing, in a few 
days a rash came out all over the body and limbs. 
He burned like fire to the sensations of other per- 
sons, while to his own feelings, he seemed to be 
shivering with intense cold. 

When he was soill asto be no longer capable of 
moving about, medical advice was procured, and he 
was several times immersed in the warm bath. The 
rash, after remaining upon the skin for some days, 
disappeared. Within a week it came out again. 
In this manner it returned upon him several times. 

This eruptive disorder, in about six weeks from 
its first appearance, finally left him, and he now com- 
plained much of soreness and pain in one of his 
eroins, which soon became hot, red, and consider- 
ably tumid. Other swellings also formed beneath the 
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integuments, upon various parts oF the thigh and 
arm. 

Some of these, assisted by Seid and fomen- 
tations, formed abscesses, and were opened, about 
a week after they had begun to inflame. Others 
were less disposed to suppurate, and remained in a 
comparatively indolent state. His ill health how- 
ever continuing, he remained confined till the Janu- 
ary following, when, after having passed through 
a tedious course of pain and distress, his com- 
‘plaints seemed disposed to leave him. The swel- 
lings that had not suppurated, tending to resolu- 
tion, and those that had ulcerated, oy sinchangiag less 
and less every day.. 

As soon however as these ulcers ceased to eis 
charge at all, a remarkable disposition to doze and . 
slumber was observed. ‘This happened on January 
15th, subsequent to his admission into the St. 
George’s Infirmary, and from this period the ten- 
dency to sleep increased upon him daily. He be- 
came morose and impatient. When it was ob- 
served to him that. he had become very sleepy of 
late, he answered “ No, it was not to be supposed 
he was sleeping as often as his eyes were shut, for 
that he was capable both of hearing, and seeing, as 
well as other people.” 

This propensity to slumber continued to increase, 
although by slow degrees. On the 21st he observed 
to his wife, that he was convinced he should not 
live long. He said he was quite free from pain in 
the head, nor was he suffering pain any where. 
On the contrary he proposed having his bed made, 
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aud was able, without inconvenience, to sit up in a 
chair, while this was done. 

During the short time he was in the chair, he 
said something ailed his eyes, for every thing ap- 
peared double. The following night he was seized 
with convulsive catchings in all the voluntary mus- 
cles. This attack however, was only of a few 
minutes’ duration. 

The. morning after this, he was found by the 
nurse lying in an insensible state, breathing labo- 
tiously. In the course of the same forenoon, he 
had a second attack of slight convulsion as before. 
A third fit occurred at eleven, and at three in the 
afternoon he expired. 

The pulse, in the early part of this poor may’s 
illness had been febrile and hard, but latterly it 
was weak, small and slow. . 

Circumstances unfortunately prevented the exa- 
mination of the head, after death. 


Case 36. 


Suppressed Perspiration from the Feet, followed by Symptoms 
of Effusion upon the Brain. 


J. Powell, a very healthy old man, seventy-seven 
years of age, had been for many years subject to an 
excessive perspiration from the feet, more especially 
upon taking any exercise. This tendency had for 
years past been so great an inconvenience, as to 
oblige him sometimes to change his stockings seve- 
ral times in the course of the day. 

In all other respects he enjoyed excellent 
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health, and his constitutional strength was re- 
markably great, for a person of so advanced an 
age. bo mt 7 
Complaining frequently of this inconvenience; 
he was one day advised by a neighbour to apply 
the fresh leaves of dock to his feet. He was told 
this would effectually cure his complaint. Accord- 
ingly he laid a single dock leaf to the sole of each 
foot, and very soon perceived they had taken effect. 
He felt a sensation of tingling and irritation, where- 
ever the leaves came in contact with the skin. 
Within half an hour after they were applied, he ex- 
perienced great uneasiness and pain in the head. 
This pain soon became very distressing, particu- 
larly over the eyes, which it is remarkable were so 
quickly affected, that before the leaves had been: 
applied an hour, he was nearly totally blind. He 
found his sight impaired when the pain was merely 
an uneasiness, and the power of distinguishing ob- 
jects around him was completely gone within the 
hour. For these complaints he was admitted into 
the St. George’s Infirmary. 

On being examined with regard to his power of 
discerning the light, it appeared that he could per- 
ceive a strong light, and could also make out the 
figure of an opaque object, placed between the eye 
and a clear light. Such objects appeared involved 
in a thick fog, or mist. aa 

In this state he remained some time. During 
the following night, the pain in the head totally 
deprived him of sleep ; but he had no constitutional 
disturbance, or disposition to fever. 
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The next day he was much the same. There 
was no action of the iris of either eye, on exposure 
to various degrees of light. The pupil remained 
fixed, in a state of permanent contraction. He 
was, however, still able to perceive when he was 
brought near a window ; but this was all he could 
make out. | 

For his relief, a Linker was laid behind each ear, 
and others applied to the lateral parts of the feet. 
Small doses of calomel also were ordered at short 
intervals, with a view to bring his system under the 
mercurial influence. 

As soon as the blisters began to operate and 
become painful, so soon he perceived the pain in 
the head, and affection of sight relieved. By the 
time they were dressed, at the usual period of 
twenty-four hours after their application, he was 
able to distinguish many objects with tolerable pre- 
cision, that were before totally invisible. 

The blistering plasters removed, dressings of an 
irritating nature were applied, as it was deemed 
necessary to keep up a considerable discharge for 
some time. In addition to the above plan, it was 
also directed that his feet should be immersed in 
warm water, morning and evening, and afterwards 
wrapped very warmly in flannels, to restore, if pos- 
sible, the wonted freedom of perspiration. 

Under this treatment, the patient was gradually 
restored to health, losing the distressing pain in 
his head, while he every day found his sight im- 
prove. — | 
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The mercurial course affected his mouth rather 
smartly, and under its influence he had the com- 
fort to find himself entirely relieved from the little 
remaining head-ache, and very nearly the whole of 
the affection of his eyes. 

Previous to this accident, he had axijads a 
clearness of sight very rare at his age, and after 
his recovery, his vision became nearly, thougly not 
quite as good as it had been previous to his making 
the above hazardous experiment. 

On leaving the Infirmary, he was recommended 
to wear a piece of oiled silk, wrapped round each 
foot, with a view to encourage the insensible per- 
spiration. 


ee 


A soft tumor of a particular nature is occasion- 
ally observed to form upon the head, in new-born 
infants. Upon examination, the nature of the 
swelling is readily made out. This kind of tumor 
arises from an effusion, now and then of serum, 
but most usually of blood, into the cellular mem- 
brane, between the integuments and the ‘pericra- - 
nium. It is merely an accidental consequence of 
the pressure, during the expulsive efforts of labour, - 
and in general requires little or no treatment. I 
shave seen many of them do well. In a few in- 
stances where the infant has died from some other 
cause, I have ascertained the nature of the tumor 
by making a division of the scalp, and have found 
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the affection to be confined entirely to the cellular 
membrane external to the skull, while the con- 
tents of the cranium have not,exhibited any parti- 
cular marks of congestion. 

Now and then a degree of coagulation takes 
place at the marginal basis of this description of 
tumor, the result of which is a very deceptive kind 
of feel. The ambiguity arising from this circum- 
stance has, on examination, occasionally led to the 
opinion that a part of the cranium was deficient. 
The marginal line whence the tumefaction is dif. 
fused, is readily mistaken for the boundary of the 
ossific surface, and the softer space within, which may 
be apparently more depressed also, has very much 
the feel of the yielding membranes of the brain. * 

Where, however, a part of the cranium is defi- 
cient, the pulsations of the brain will be readily 
distinguishable, which will not be the case in ex- 
travasated fluid lying upon the skull; and_ this 
circumstance it may be well to keep in mind, as it 
is always desirable to be able to give a clear and 
accurate opinion, although with regard to the pre- 
cise distinction between defect of bone, and 
effusion of fluid, the diagnosis is of no serious im- 
portance, as the active hand of surgery is not 
required in either case; gentle frictions, and 
spiritous embrocations being all that is necessary in 
the way of treatment. 


* T have repeatedly found the same deceptive sensation oc- 
cur in examining an extravasation beneath the scalp, from ex- 
ternal violence. 
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It has, however, occurred to me to see in one 
instance .a very extensive internal injury to the 
brain, from the force with which the blood was 
driven into the head of the infant, during labour ; 
the circumstances of the case are the following: 


, CasE 37. 
Extravasation of Blood within the Head, in difficult Labour. 


- A middle aged woman, whose pelvis was consi- 
derably deformed, after a most difficult labour of 
three days’ continuance, was delivered of an appa- 
rently still-born infant. 

The child was large, and the head, which was of 
full size, was exceedingly flattened, in consequence 
of the projection of the sacrum into the cavity of 
the pelvis. Every proper exertion was made to 
restore the infant, and by the assistance of artificial 
respiration the motion of the heart was re-excited, 
and as long as the respiration was kept up, so long 
the circulation was supported; but when that was 
discontinued, this also failed. 

By these means the heart was kept going for 
nearly twelve hours, but on the artificial respiration 
being finally abandoned, the lips became blue, and 
the body, in which no attempt at voluntary motion 
had been observed, soon became cold. 

Immediately the child was born, a soft tumor of 
some extent was observed beneath the scalp upon 
the vertex of the head. This had the feel of fluid, 
deposited between the scalp and the cranium. 

In the course of the following day the head was 
examined. | 
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Examination. 

On dividing the integuments, a considerable ef- 
fusion of blood was found deposited in the cellu- 
lar membrane between the pericranium, covering 
the superior portions of the parietal bones, and the 
corresponding part of the scalp. This extravasa- 
tion of blood was equal to about an ounce and an 
half'in quantity. Within the cranium extravasa- 
tion had taken place to a very considerable extent. 
The smaller arteries upon the pia mater had given 
way, and effusion of blood, over every part of the 
brain, had been the consequence. ‘This appear- 
ance, however, was most remarkable about the basis 
of the brain. 3 ee 

Some small sections of the cortical and medullary 
substance of the brain were next made, and here 
also the capillary arteries had given way almost — 
universally. The extravasation seemed to have 
been entirely confined to the capillary vessels, and 
the appearance was only found near the surfaces 
of the brain ; the small coagula were most of them 
- about the size of pins’ heads, some few only being 

larger. Iv | 
_ Within, the lateral ventricles the plexus choroides 
was found heavy and compact, from a quantity of 
effused blood, which had been poured out into the 
cellular texture connecting the two laminee of this 
-Membranous expangion. 3 
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CHAP. II. 


ON SOME OF THE DISEASES OF THE NECK. 
a 


Sect. [. 


ON THE AFFECTIONS OF THE LARYNX. 


OF the affections of the neck, perhaps those in 
which the larynx and trachea are concerned may 
be considered the ‘most immediately important ; 
for the greatest vigilance, as well as discrimi- 
nation, are necessary to enable us to ascertain the 
first approaches of disease in these parts; — disease 
which may possibly carry eff the patient by suffo- 
cation almost before the medical attendants are led 
to consider him seriously indisposed. 

The functions, as well as structure, of the 
parts composing the larynx, are of a complicated 
nature. Every modulation of voice is produced by 
an effort of volition, regulating the action of the va- 
rious small muscles which move the parts within the 
larynx. In the production of the higher tones, the 
length of the tube is increased by the larynx being 
drawn upward, by which the trachea is lengthened ; 
while to sound the lower notes the reverse takes 
place ; and these changes are regulated by the con- 
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joint action of the surrounding auxiliary muscles 
of these organs. Again, in swallowing, a very 
complicated series of actions is necessary, in which 
the muscles of the larynx, which bring down the 
epiglottis, bear a part. Hence it is evident, that a 
very small degree of derangement may, in parts so 
constituted, produce much mischief; whether such 
derangement affects the structure, or the actions 
only. 

The most trifling irritation about any part of the 
larynx will occasionally induce a convulsive action, 
not only of the muscles of the larynx, but of the 
chest’ also; and any irritation situated at the lower 
part of the trachea will, on the same principle, extend 
its operation, by exciting an irritation in the mus- 
- cular parts of the larynx, so as to induce violent 
spasm, and symptoms more or less resembling 
asthma. 

An inflammation of the mucous membrane 
lining the cavity of the trachea has been called 
croup, and from a certain peculiarity in the sound 
of the voice being considered a constant attendant, 
this symptom has been very generally pointed out, 
as the diagnostic sign of the disease. ‘The incon- 
stancy of symptoms, however, is such that it may 
be almost doubted whether there really are any 
symptoms that can be absolutely relied upon to 
point out the existence of particular internal disease. 
d have seen a case of croup in which this symptom 
was wanting, and on this very account the true 
nature of the affection was not suspected till it 
was too late. Ihave attended in another, where 
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from the presence of this symptom, the medical 
gentleman that was first in attendance was clear 
the complaint must be croup, and the disorder, 
which was not croup, was consequently aggravated 
by the means s used for its relief. 


CAsE 38. 
Inflammation of the Trachea. 


The former of these two cases was in a child 
about eight years old, who had been attended by 
a physician of high reputation and much discern- 
ment. There were the general symptoms of fever, 
quick pulse, head-ache, &c. with some oppression, 
but no pain about the chest. On the turn of the 
first week, some degree of redmess and inflam- 
mation took place about the fauces, the tonsils 
became sloughy, and the tongue lost its former 
white colour, and became first brown, and then 
black. At the end of the fortnight the child was 
rapidly declining. Jespiration then became ex- 
tremely laborious, and this continued little more 
than twenty-four hours before the child expired, 
apparently suffocated. 

At the commencement, the common medicines 
for fever were administered, and when latterly it 
became an object to raise the strength ‘of the con- 
stitution, wine, bark, and opium, were prescribed. 


Examination. 


I was requested to be present at the opening of 
the body, on which occasion the fauces and ton- 
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sils were found inflamed. A small slough had 
nearly separated from the right tonsil. But the 
opening into the larynx seemed also inflamed, and 
almost choaked up with mucus. The larynx and 
trachea were therefore removed and laid open, 
when the whole extent of the membranous lining 
was found highly inflamed. 

Upon the internal surface of the membrane 
lining the trachea, and very loosely connected 
with it, was deposited a considerable quantity of 
coagulable lymph. This was of a yellow colour, 
and pulpy consistence, which circumstances might 
have in some degree depended on its being min- 
gled with a profuse secretion of viscid mucous 
matter. ‘The coagulable lymph formed an irregu- 
lar tube within the trachea, while the mucous 
matter, partly of a purulent colour, and partly 
clear and transparent, occupied the space within 
the adventitious linmg. The mucous membrane 
itself, when exposed, was found of the brightest 
scarlet colour, from high inflammation. ' 

These appearances extended themselves very 
far down beyond the bifurcation of the trachea; 
and even in the smaller branches which the puru- 
lent action seemed scarcely to have reached, there 
was an unusually abundant secretion of mucus, 
the consistence of which was so viscid and tena- 
cious, that it must have materially hastened the 
fatal termination of the disease, by preventing the 
passage of the air, and eventually producing suf- 
focation. 
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CasE 39. 
Spasmodic Affection of the Laryna, supposed to be Croup. 


In the year 1812, I was desired to see Master 
H., a fine child about four years of age. Almost 
a twelvemonth had passed since the commence- 
ment of his complaint. The symptoms had been, 
extreme difficulty in breathing, with a sort of 
ringing or stridulous sound in the throat. The 
‘medical attendant had at first pronounced it croup, 
and the usual remedies for that complaint, with 
blistering, leeching, &c. had been adopted ‘in 
vain; indeed the complaint seemed rather worse: 
than better after them. In the course ofa few 
days the urgency of the first attack began to: 
abate, and the child soon got the better of it.. 
There had been no well-marked feverish paroxysm) 
throughout, so that the circumstances of most! 
. importance were the fullness about the vessels of! 
the head and face, arising from the occasional! 
temporary aggravation of the dyspnoea. 

This little boy, when he had recovered, did nott 
remain very long well; but the return of his disor- 
der proved less severe, and less tedious than it was: 
at first. The presence of the croupy sound im 
breathing, and the manifest obstruction to the: 
transmission of air through the larynx and trachea, 
induced the practitioner still to maintain his firs 
opinion of the disease. | 

In this way the child went on, sometimes better 
and sometimes worse, but occasionally altogether 
free from his complaint for a month together ; 
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until accidentally the father mentioning in com- 
pany, the child having had the croup for so long 
a time, was told it was no such thing; for that the 
croup was an acute disease, and always ran its 
course very rapidly. Soon after this, under the 
idea that the complaint had been misunderstood, 
I was requested to see the child; whom I found 
in every general respect healthy. ‘There was, 
however, still some difficulty im breathing, de- 
pendent evidently on an obstruction about the la- 
rynx. The complaint was much better in clear 
and dry, than in close and moist weather; and on 
enquiry, I found that affections of mind, parti- 
cularly anger and passion, never failed to aggra- 
vate it most materially; and that if the child was 
contradicted, or corrected, the dyspnoea became 
invariably so much worse, that he would quickly 
become black in the face, and frequently re- 
mained in that state for an hour, or more. 

Under the impression that the affection was 
purely spasmodic, I prescribed a mixture with 
bark, opium and ether, in a light form, to be 
regularly given. By this plan, the complaint, in a 
few days became evidently better, and in the course 
of a fortnight was completely and permanently re- 
moved. 


Ee 


Where inflammation of the mucous membrane 
of the trachea has once established itself, the 
chances of recovery are small. But dissec- 
fions prove that. even these chances depend. very 

L & 
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much on the state of the constitution. The slight- 
est degree of inflammatory action in an irritable 
habit, will quickly extend itself, so as to reach 
from the larynx, down to the smallest branches of 
the bronchize in the lungs; and as the sphere of 
irritation weakens as it extends, an increased secre- 
tion of viscid, glairy mucus is found deposited, to a 
greater extent than the inflammation has reached. 

From attentive observation of the secretions 
thrown off from this membrane when inflamed, I 
-am led to believe, that where the irritability is 
extreme, and the prevailing disposition is to low 
fever, the coagulable matter, if coughed up, will be 
entirely of a yellow colour, and very much. dif- 
fused in a purulent mixture, losing of its proper 
characters as pure coagulable lymph, and taking 
on a pulpy, and almost mucous appearance. In 
such cases, the appearances after death shew the 
extreme propensity in the increased action, to oc- | 
cupy the whole extent of the ramifications of this 
membrane in the lungs, and the prospect of cure, 
with such appearances of excreted matter, will 
consequently be unfavourable. The lungs are 
found after death so oppressed, and choaked up 
by the quantity of mucus secreted into the bron- 
chie, that supposing all affection of trachea. re- 
moved, it would have been impossible for the 
patient to have escaped suffocation. 

This then appears to be one of the worst forms 
of the disease, in which the affection occurs with — 
symptoms of low or typhoid febrile action in the 
system; and this variety of the complaint 1s not 
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confined to any particular age, for I have seen it 
take place at different periods of life. 

Where, however, the state of the habit is strongly 
disposed to phlegmonous action, the inflammation 
shews less disposition to spread, but the increased 
action is of a more decided character. ‘The 
coagulable lymph is effused’in its pure state, and 
assumes a compact form. In this case it has a 
whiter colour, and is more firm and tenacious than 
in the other. The matter thrown up may be blend- 
ed with mucus, but with little purulent fluid, and 
by washing, the coagulated lymph is readily sepa- 
rated from the purulent or mucous matter, but in 
the former case it is not so. The latter is the most 
favourable form of the disease, as from this the 
patient may recover. The coagulable lymph is 
coughed up, entangled with the mucous secretion, 
from the trachea. ‘The appearance of it, in several 
preparations, * from young persons who did recover, 
is very beautifully reticulated. The favourable 
issue of these cases affords the best proof of the in- 
flammation not having formed a very ‘extended 
sphere of surrounding irritation passing down into 
the lungs, as takes place in the typhoid state of con- 
stitution. , 

The two following cases, which occurred in 
St. George’s Hospital t, afford a clear and satisfac. 
tory history of the symptoms and appearances of 
this complaint, as it most usually takes place, in 
grown persons. 

_. * Preserved in Mr. Heaviside’s Museum. 


+ Communicated by Mr. Hamerton. 
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Case 40. 
Inflammation of the Larynx, and Trachea. 


Charles Walker, a stout looking young man, 
aged seventeen, was seized on Monday evening 
the twentieth of March, 1815, with shivering, vio- 
lent vomiting and purging. On Tuesday morn- 
ing he complained of sore throat, and great pain 
in the head, with considerable fever. He was 
brought to the Hospital on Wednesday morning 
about twelve o’clock. ) 

He complained of great sickness, and sore throat. 
His pulse was small, and beat 150 m the minute. 
The tongue was foul, and the skin hot. ‘The ton- 
sils were of a dark red colour, enlarged, and ulce- 
rated. On Thursday morning he _ swallowed 
liquids with considerable difficulty and pain, and 
his breathing was much affected. About the mid- 
dle of the day respiration was performed with ex- 
treme difficulty. His countenance was livid, and 
his eyes protruding. He could not speak, or put 
out his tongue. His pulse could no longer be felt 
at the wrist ; shortly after he died. 


Laamination. 

The tonsils were found enlarged with a con- 
siderable slough on the right side. The root of 
the tongue and the whole of the fauces were 
covered with a secretion of purtform mucus, and 
the inner membrane lining those parts was in- 
flamed. ‘The epiglottis, glottis, and larynx were 
slightly enflamed, and much thickened from effusion 
behind the mucous membrane, into the cellular 
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substance. ‘The trachea immediately below the 
larynx was slightly inflamed, but this increased in 
its descent towards the bifurcation, where the in- 
flammation was very considerable. The whole of 
the bronchial ramifications were loaded with a 
purulent secretion, and the lungs were fuller of 
blood than natural. 

The membrane lining the inside of the cesopha- 
gus (about one-third down from the pharynx) was 
of a dark purple colour. 


Case 41. 
Inflammation of the Larynx, and Trachea. 


John Larking, aged sixty, had been confined to 
the Hospital for three months, with some diseased 
bone of the cranium. On Tuesday evening the 
twenty-first of March 1815, he was attacked with 
cold shivering, attended with nausea. On Wed. 
nesday morning, he complained of sore throat, 
which, on being examined, had very slight, if any 
appearance of inflammation. He had some fever. 

His complaints were considered trifling, as aris- 
ing probably from cold. A common gargle, with 
some saline medicines, were prescribed for him. 

He continued to walk about the ward, the whole 
of Wednesday and Thursday, during the night of 
which he became worse. He was seen a little 
before two, on Friday, when the following symp- 
toms were observed. His breathing, which was 
rough and hoarse, was performed with great dif- 
ficulty. _His voice was nearly inaudible, and his 

L 4 
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countenance, which discovered great anxiety, was 
pale and livid. ‘The pulse was small, weak, and 
intermitting ; 140 in the minute. The skin colds 
and covered with a clammy sweat. He complained 
of great pain about the larynx, which pain was 
much increased by examination externally, or upon 
pressure. ‘The tongue was white, and loaded, de- 
glutition was performed with great difficulty and 
pain. He had been subject to cough, and this 
now became more frequent. He expectorated 
freely a large quantity of a purulent secretion. 

Upon attentive examination, no appearance of 
ulceration, inflammation, or enlargement about 
the tonsils could be perceived. But upon the pos- 
terior part of the pharynx there appeared some- 
thing like small patches of lymph. 

Some stimulants were given, but in this advanced 
stage of the disease, nothing seemed to relieve 
the patient. He died about four in the afternoon. © 


Examination. 


The body was examined the day after his death. 

There was a small spot of ulceration upon the 
right tonsil, which was rather enlarged. ‘There 
was also an ulcer of considerable size towards the 
lateral and lower part of the pharynx. The epi- 
glottis, glottis, and larynx, were only slightly 
inflamed, but. considerably thickened by lymph or 
serum thrown out behind the mucous membrane, 
so as to cause a considerable narrowing of the 
general -eavity of these parts. There was a very 
‘small ulcer on the edge of the epiglottis, another 
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on the rima glottidis, and a sloughy-looking spot 
on the side of the glottis. The trachea imme- 
diately below the larynx was very slightly inflamed. 
But the inflammation was greater towards the 
lower part, and was much more intense in the 
bifurcation of the trachea, the ramifications from 
which ieading to the bronchi, were choaked up 
with a puriform and mucous secretion. ‘The lungs 
were much loaded with blood, and there was 
effusion of a purulent nature into the cellular mem- 
brane between the trachea and cesophagus. 


SNe. ee 


The dissection of those who die from inflam- 
mation of the mucous membrane within the Ja- 
rynx, occasionally demonstrates that it is by no 
means necessary that ulceration take place, or that 
a secretion of purulent or coagulable matter be 
thrown out into the cavity of the larynx, in order 
to suffocation being induced; as this event has 
taken place, when, on examination after death, the 
affection has proved to be merely a tumid state of 
these parts, from oedema produced by an effusion 
of serous fluid into the cellular texture. . 

The varieties of inflammatory affection to which 
the cavity of the larynx is subject, have not in 
general been observed with sufficient attention ; of 
late, however, the contributions of some eminent 
practitioners have brought to light some few highly 
interesting facts, with regard to these most serious 
complaints. 

The rapidity with which they run their course; 
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has, no doubt, in many instances, been the means 
of their escaping notice; but this circumstance, 
together with the general fatality of the event, 
should operate as the strongest inducements, to 
give the subject particular consideration, that we 
may always bear it in mind, whenever difficulty of 
breathing presents itself under circumstances which 
are at all doubtful. 

It appears that the most constant symptoms of 
‘ni first stage of inflammatory affection in the 
larynx are, a sense of pain or uneasiness about 
the thyroid cartilage ; considerable dyspnoea, the 
cause of which is referred by the patient to the 
larynx ; and symptoms of fever, the form and de- 
gree of which will on regulated by the state of 
constitution. 

_ During this period of the complaint, the utmost 
vigilance will be required, in order that the favora- 
ble moment for preventing the complete establish- 
ment of the disease, may not be allowed to pass. 

- Every means by which the circulation is capable 
of being lowered, should be instantly had recourse 
to, with a view to diminish, first quantity, and 
then action. Bleeding, both general and local, 
will therefore pave the way to blisters, and the 
subsequent exhibition of the various fe 
and antispasmodic medicines. 

But for want of early attention to these means ef 
relief, or perhaps, notwithstanding their prompt 
application, the dyspnoea may still go on increasing 
every hour, producing the most distressing anxiety 
and risk of suffocation, with occasional delirium. 
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Whenever the complaint reaches this point, the 
operation of bronchotomy should be immediately 
performed ; otherwise the extreme labour of res- 
piration, and the imperfect manner in which this 
function is carried on, will quickly destroy the 
powers of the constitution, and the patient will 
die exhausted, notwithstanding that relief which 
the late performance of the operation may be capa- | 
ble of affording. 

As to the precise mode of ree inintred the ope- 
ration, I believe it is not material. After dividing 
the integuments longitudinally, either a transverse 
opening may be made between the thyroid and 
cricoid cartilages, or a narrow longitudinal por- 
tion, including several of the rings of the trachea, 
may be removed with a pair of scissors; the latter 
of these two modes I think the best, as it affords 
the most adequate passage for the transmission of 
the air, while the situation of the opening is more 
out of the way of the inferior thyroid artery, 
than a puncture would be, if made more imme- 
diately below the thyroid cartilage. 

The subsequent introduction of tubes of various 
kinds, has been recommended by some writers, 
but as they generally produce irritation, sometimes 
to the most extreme and distressing extent, and 
are very rarely indeed necessary, it should always 
be previously ascertained that the patient is unable 
to respire freely without such assistance. 

From observation, I should say that, in all pro- 
bability, spasm of the muscles of the glottis, is 
much less frequently concerned in the fatal event 
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of these complaints, than was supposed by Dr. 
Cullen ; although, with a candour worthy of so 
great a man, he admits that he never succeeded 
in relieving the symptoms by the use of antispas- 
modic remedies. | 

We have seen that under some circumstances of 
constitution the most rapid extension of inflamma- 
tion may take place in the mucous membrane of 
the larynx and trachea; and that under others, 
inflammation is much less disposed to diffuse itself ; 
but so absolutely does the state of constitution 
regulate the disposition of these parts to take on, 
or to extend, inflammatory action and its conse- 
quences, that I have seen an instance in which an 
abscess was completely formed in the cellular sub- 
stance between the inner surface of the thyroid 
cartilage and the membrane lining it internally, 
without its having produced any material change 
even in the colour of the parts immediately sur- 


rounding it. 


CasE 42. 
Abscess in the Cavity of the Larynx. 

This patient was a soldier, about thirty years of 
age. He had complained, in the first instance, of 
a very painful swelling upon the muscular part of 
the left thigh. The tumor was hard, heated, and 
red, much resembling a phlegmonous inflamma- 
tion. Added to this, he was feverish, and could 
get no rest at night. : 

By sedative applications, and saline candies 
the inflammation was- nearly dispersed by the end 
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of a week, when a second tumor, precisely re- 
sembling the first, arose upen the fleshy part of 
the left fore-arm, and was attended with severe 
pain. This swelling was poulticed, fomented, and 
opened, and about four ounces of matter dis- 
charged. ‘The abscess suppurated copiously for a 
week. ‘There now commenced a violent swelling 
and inflammation upon the back part of the right 
hand. ‘This was fomented for three days, during 
which time he had not the least power of moving 
his fingers. The symptoms then began to abate, 
and by the end of a week from its commence- 
ment, this swelling was entirely dispersed. 

The ulceration upon the fore-arm was evidently 
connected with the tendinous parts of the flexor 
muscles; and portions of the fascia, with sloughy 
fragments of tendon, were repeatedly found in the. 
opening of the wound, and were removed. A probe 
readily passed upward and downward for some 
distance in the diseased muscular and cellular 
structure. When it had been open about a week, 
the cavity threw up florid granulations. It had 
discharged ten days, when it was observed that 
the quantity of matter formed, had suddenly di- 
minished. In two days more the sore was abso- 
lutely dried up; so that the applications were 
found the next morning unsoiled. On the same 
day, he said he had an uncomfortable sensation 
about his throat. This he again mentioned a few 
days afterward, and said it was getting worse. 
Respiration was now somewhat impeded, not as if 
dependent on oppression in the chest, but as if from 
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some obstruction to the free transmission of the. 
air into the lungs. | 
Towards evening his ar ticulation became affected, 
his breathing difficult to the most distressing de- 
gree, and his countenance full of wild alarm. The. 
difficulty of respiration continued to increase ra- 
pidly, in consequence of which, at midnight, a con- 
sultation was called, he was supported in bed, and 
took stherial and antispasmodic medicines, and 
had a very large blister laid to the chest; about 
six in the morning he died. 


Examination. 


On dissection no particular secretion of mucus 
was found within the larynx, the trachea, or its 
ramifications. ‘The whole of the mischief was con- 
fined to the thyroid cartilage, the cavity of which 
had. become so much narrower than usual, as to 
have been the evident cause of suffocation. 

The cartilage divided on one side, was laid open, 
and the parts carefully washed, when the cellular 
substance connecting the mucous membrane to the 
inner surface of the cartilage, was found inflamed, 
diseased, and very much increased in thickness. 
That portion of the membrane lining the thyroid 
cartilage immediately below the arytenoide. car- 
tilages, was astonishingly thickened, forming on 
each side the cavity, a spongy elastic cushion, 
projecting in such manner, that the two opposite 
surfaces were found as nearly as aatetiie m portent 
contact. | 

_ The surface of the japeiaed parts was off a firm 
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texture, and dull reddish colour; and when cut 
into and pressed, numerous globules of thick pu- 
rulent matter issued forth from the diseased struc- 
ture. In the colour, the feel, and the manner in 
which suppuration had taken place in this instance, 
the disease bore a striking analogy to carbuncle, 
only it was upon a smaller scale. 


Sect. 2. 


ON ENLARGEMENT OF THE LYMPHATIC GLANDS OF THE NECK. 


The lymphatic glands in the neck are particularly 
subject to enlargement, which takes place either 
as the consequence of cold, the excitement incident 
to fever, or that resulting from the long use of 
mercury. ‘These affections, when arising from 
cold, are usually considered to indicate a disposi- 
tion to scrofula; and, indeed, when they have been 
apparently produced by either of the other causes, | 
it may be doubted whether they have not had a 
remote dependence on scrofulous tendency in the 
habit. 

Where, from a slight degree of cold, or perhaps 
without any evident exciting cause whatever, the 
lymphatic glands form indolent, painless tumors, 
and subsequently burst, evincing all the characters 
of scrofulous action, the procuring a healthy dis- 
' position in the cavity of the abscess is generally 
both tedious and difficult. I have, however, in 
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one instance known an experiment succeed ad- 
mirably. It was made with a view to restore arti- 
ficially, the deficient tone of the parts affected, 
and induce either a truly healthy action, or one as 
near to it as possible. It was in a young lady, 
about seventeen. There had been a tumor just 
below the angle of the jaw, as large as a pullet’s 
egg. This had been long troublesome, and at last 
bursting, continued to discharge curdy and thin 
matter for several months. When this healed, 
another gland began to enlarge in the same way. 
The surgeon who attended, considering how tedious 
the progress of the former tumor had been, deter- 
mined to allow it in this instance to come forward, 
and when it had come very near the skin, he punc- 
tured it, and afterwards injected the cavity with a 
solution of the sulphas zinci, in the proportion of 
seven or eight grains of the salt to an ounce of 
water. The effect of this operation was very mild; 
a moderate degree of healthy inflammation, with 
some tumor, heat, and redness, supervened, which 
_ terminated in adhesion; and the experiment com- 
pletely succeeded, as there was no return of the | 
complaint. 

I have seen several instances of very Liye ab- 
scesses taking place in some of the absorbent 
glands of the neck, attended with violent inflam- 
matory action ; as the result of scarlet fever. These 
only require bringing forward, and it is astonishing 
how quickly, not only the cavity of the abscess, 
but all the surrounding tumor and induration, is « 
absorbed and got rid of. 
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But some of the most tedious and least manage- 
able affections of these parts, ‘I believe, to be such 
as occasionally arise in constitutions that have been 
long under the influence of mercurial excitement. 


Case 43. 
Suuppuration of the Lymphatic Glands in the Neck, from 
Mercury. 

One of the most strongly marked cases of this 
kind, that have yet fallen under my notice, was 
that of a stout young woman in the St. George’s 
Infirmary, aged 20, who, in the course of the last 
five years had been six times under the process of 
salivation, for the cure of venereal complaints; but 
as the consideration of these may perhaps be resumed 
on some future occasion, it is only necessary here 
to say, that soon after her last recovery, being 
_again about the streets, and exposed to the weather, 
she took cold, and several painful tumors formed 
below the margin of the jaw, and upon the neck. 

The first of these gathered with heat, pain, and 
redness externally, for three weeks. It then burst, 
and discharged thick yellow pus, of a healthy ap- 
pearance. A second swelling then came slowly for- 
ward, though attended with violent inflammation, 
and this broke six weeks after the first. A third 
formed soon after, near the others, and only ga- 
thered a week when it broke, and discharged freely. 
A fourth took place nearly in the situation of the 
third, and was opened. 

* Soon after this, (on April 18, 1814,) there re- 
mained a cluster of very enlarged glands below the 
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margin of the jaw on the left side of the face. 
These were in a partially indolent state, surrounded 
by an extensively indurated mass, from a consider- 
able effusion of coagulable lymph having taken 
place into the adjacent cellular texture ; yet each 
of these glands evidently contained matter. 

The character of the affection was inflammation, 
decidedly more acute and painful than the truly 
scrofulous, with at least as much disposition to 
affect many glands at once, as scrofula has. Her 
general health was good, but she complained much 
of the tenderness, and constant pain, which pre- 
vented her rest at night. 2 

The general treatment had been poultice and 
fomentation, which materially forwarded the break- 
ing of the abscesses, several of which had reached 
the size of a hen’s egg, before they burst. Cold 
sea water was tried for three weeks, without its ap- 
pearing to do any thing. 

On the 24th of April, she mentioned a swelling 
in the axilla, on the right side, which was, on ex- 
amination, found to be one of the absorbent glands 
enlarged to the size of a goose egg. It felt soft 
and pulpy, was painless and insensible. This was 
left to itself, and very slowly dispersed. After six 
months’ interval, another abscess formed with less 
pain than had formerly attended, in one of the 
glands of the neck. A considerable thickening 
and induration of the parts still remained from the 
old affection. ) 
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CasE 44, 
Large Tumor inthe Neck, from the Use of Mercury. 


Another very remarkable instance of chronic af- 
tection of these glands, apparently derived from the 
long use of mercury, occurred in the case of a 
young man, also a venereal patient. For the last 
five years he had rarely been free from the mercu- 
rial excitement, either as required by the recurrence 
of old symptoms, or the application of new in- 
fection. 

In October 1813, (about two months after he 
had finished the last course he had then gone 
through,) a swelling began to form in the right 
side of his neck. ‘This was so far from giving pain, 
that another person first pointed it out to him, by 
observing that the one side of his neck was cer- 
tainly larger than the other. 

He paid no attention to it till December, when 
it had become very conspicuous. It then appeared 
to be an extensive soft fulness on that side of the 
neck, extending from below the ear, down nearly 
to the sternum. 

The only application (out of many) which he 
found diminish the swelling at all, was a cold lotion, 
formed of a strong solution of the muriate of am- 
monia; but notwithstanding this, the swelling 
eventually continued to increase. 

In July 1814 he found evident signs of vene- 
real infection upon him, and on that account ob. 
tained admission into the St. George’s ey. 
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where the rapid increase of his complaints required, 
that at all risks he should use mercury, which was 
consequently ordered for him. The venereal com- 
plaints continued for some time to increase, and 
for these he used (with few intermissions) the mer- 
curial frictions every night till the middle of Octo- 
ber. By this means his system was kept in a state 
of moderate excitement for the above period, and 
his venereal symptoms removed. 

The swelling upon the neck previous to his com- 
mencing the above course had been very consider - 
able, so that his neck appeared twice as large as natu- 
ral, his head was inclined to the opposite side, and in 
damp or bad weather the quantity of the tumor in- 
creasedto that degree as to produce much inconveni- 
ence both in swallowing, and breathing. The feel of 
this swelling was that of a congeries of soft, but very 
large pulpy tumors, so elosely compacted together, 
as to form one general mass ; occupying the space 
phatic glands are usually 


situated in the neck. 

‘The necessity for mercury was however so clear, 
that however unfit the state of his constitution 
might be, there was no time to hesitate as to the 
adoption of the treatment; and it is worth ob- 
serving that the result of the experiment was de- 
cidedly happier than could have been expected. 
Through the whole period of the exhibition of 
mercury, I watched this tumor in the neck with 
attention, but it remained altogether stationary, 
neither becoming at any time painful, nor gaining 
or losing any thing of its previous magnitude. 
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In May 1815, the swelling remained perfectly 
free from pain, but perfectly unreduced. His ge- 
neral health was now tolerably good, so that he 
returned to his business, which was that of a house- 
painter. 


epee aye AUER 


SEctT. 3. 


ON INFLAMMATORY AFFECTIONS OF THE THYROID GLAND. 


- Affections of the thyroid gland, (the soft chronic 
tumor excepted,) are but rarely met with. It is 
infinitely less subject to inflammation than any 
other glandular structure in the neck. I have, how- 
ever, seen two instances of its being thus affected 
from a common cold. 


Case 45. 
Inflammation of the Thyroid Gland. 

James Day, aged sixteen, a recruit in the 82d 
regiment of foot, caught a violent cold in May, 
1809. He complained of pain and swelling in the 
neck. On examination the sub-maxillary glands 
were found somewhat enlarged, but not painful. 
The most considerable swelling, however, was 
upon the lateral part of the larynx, situated some- 
what above it, and extending itself upward and 
outward. ‘The swelling was firm and even hard, 
and the skin covering it was. dry and hot. 

This tumor was closely attached to the base of 
the larynx, and followed all the motions of that 
part, so that from its appearance and situation, it 
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was pretty clearly an inflammation of the left seg- 
ment of the thyroid gland, the right side remaining 
totally unaffected. 

The boy said, that in the course of the night the 
swelling upon the larynx had been very painful, 
stinging, and shooting, but that it was now much 
easier. The smaller swellings of the salivary glands 
had given no pain at all. The pulse was at 100, 
and rather hard. The skin was natural, but he 
was very thirsty, the tongue being white and dry. 

He was ordered a grain of calomel three times a 
day; and this was continued for several days, 
when the pain he had felt in the swelling had com- 
pletely subsided. The hardness however remained, 
so that it still felt like a plate of horn; a circum- 
stance that arose partly from the firmness of the 
tumor, and partly from the close adhesion between 
it and the integuments. In the course of a week all 
pain and febrile action having left him, the indura- 
tion the only remaining local symptom, it was con- 
sidered unnecessary to keep him in hospital any 
longer, and he was therefore sent to his duty. 

The indurated feel of the parts subsequently 
disappeared, but very slowly. 


Case 46. 
Abscess of the Thyroid Gland. 

A strong healthy man, about fifty years of age, 
guard to one of the mail coaches, was particularly 
exposed to the severe frost and snow, in the win- 
ter of 1814. Subsequent to this he felt poorly, 
and when he reached home complained of stiffness, 
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and tenderness in the glands on each side of the 
jaw. The affection continued to increase, and the 
pain he now felt near the ears extended itself to- 
wards the throat and trachea, where, in the course 
of another week, a considerable diffused tumor had 
formed. This tumor continued to enlarge, with 
much heat and pain, for about three weeks; when, 
notwithstanding fomentation and poultice, it pro- 
duced considerable pressure upon the larynx and 
trachea, materially impeding respiration, and cre- 
ating much alarm for its probable consequences. 

He had applied for assistance to the St. George’s 
_ Infirmary, and had been directed such medicines 
as his feverish state required. 

On examination, a diffused tumor, with much 
heat and redness,. was found upon the upper part 
of the trachea and larynx, extending itself to some 
distance on each side. ‘The feel of this tumor was 
that of a firm plate of horn; but pressure gave 
pain, and increased the difficulty of breathing. 
The inflammation watt very great, the tongue was 
white, there was much thirst, and a very quick 
and hard, though a srnall, pulse. 

From the situation and feel of this affection, it 
was evidently an inflammation of the thyroid gland. 
The poultices and fomentations were ordered to be 
continued ; and, in the way of medicine, he was 
‘directed to take the bark at regular intervals, with 
an opiate at night. 

This plan was in a few days followed by the 
bursting of the tumor externally, a circumstance 
which afforded the poor man great joy, and still 
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greater relief. Five or six ounces of purulent mat- 
ter were discharged, and a free suppuration con- 
tinued to pour forth. Upon the bursting of the 
abscess he immediately began to improve in every 
respect, and was restored to his appetite, spirits, 
and strength, with astonishing rapidity. In the 
course of three weeks, he had almost entirely reco- 
vered. The discharge had entirely ceased, only 
a degree of induration about the parts remained ; 
to-assist the absorption of which he was directed 
to use frictions with the camphorated mercurial 
ointment. This soon got rid of the complaint, and 
he returned to his business. 


Oi i ety, 


CHAP. III. 
ON SOME OF THE DISEASES OF THE CHEST. 


ee 


Secr. I. 
ON AFFECTIONS OF THE PARIETES OF THE CHEST. 


CasE 47. 
Extensive Abscess upon the Side. 


JAMES Sessions, a healthy-looking boy, eleven 
years of age, applied for relief to the St. George’s 
Infirmary, in March 1815. He complained of a 
painful swelling under the arm. One of the axil- 
lary glands had inflamed, and soon after, assisted 
by poultice and fomentation, it formed am abscess. 
This discharged freely for about a week, when 
a very extensive redness, tumor and inflammation, 
came upon the whole side of the chest and abdo- 
- men, producing much pain, and some fever. 

In a few days the whole extent of cellular mem- 
brane had given way, and an immense abscess had 
formed,' in which a large quantity of matter un- 
dulated. There was, however, no affection of 
breathing, nor any reason to suspect its connection 
with deep-seated mischief. At the upper part, the 
matter could be pressed out by the opening from 
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the ulcerated gland in the axilla. A depending open- 
ing was essential, and as the parietes of the abscess 
were evidently much thicker below than they were 
above, it was most advisable to cut down upon 
a director. The extent of the abscess required 
two openings. A probe therefore was inserted 
above, and the point brought out by a small punc- - 
ture as far down as it would reach, when the 
probe being again passed down by the new opening, 
readily found the lowest part of the abscess, where 
it was cut out, and a pretty free incision made 
just above the spine of the ilium. A full pint of 
matter poured out, together with several pieces of 
sloughy cellular membrane. 

I directed the fomentations to be continued for 
a few days, with a view to ensure the separation 
of any remaining unhealthy portions of cellular 
membrane, before having recourse to light ban- 
daging, and support to the parts. But in the 
course of three or four days, very nearly the 
whole of the integuments had become adherent 
without any assistance, and in the space of a 
week, the abscess was completely and soundly 
healed. 


CasE 48, 
Extensive Abscess on the Breast. 


William Vicars, a tall muscular man, thirty-two 
years of age, in January 1812, applied for relief 
to the St. George’s Infirmary, on account of an 
inflammation that had taken place upon the mus- 
cular parts of the breast. He said he was a 
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plumber, and that in lifting a large quantity of 
lead, he had felt something crack or strain, in or 
about the left pectoral muscle. 

The inflammation that followed, went on, from a 
violent local affection to produce fever, and delirium. 
The pulse was quick, full and hard. The pre- 
sence of matter became evident about three weeks 
after the accident. In a few days more, the tu- 
mor gave way near the inferior margin of the 
pectoral muscle, and the discharge of a large 
quantity of matter followed. 

The abscess suppurated freely, and the consti- 
tutional strength was evidently on the decline, 
when within a week after the bursting of the first 
abscess, a fresh attack of inflammation came upon 
the integuments immediately covering the false 
ribs. It seemed that the matter had made its 
way down through the cellular structure, pro- 
ducing a lurid red colour, with a doughy inelas- 
tic feel, very much that of erysipelas, although in 
the first of the two abscesses, these characters 
were not observable. fe 

This abscess came forward, and in a few days 
gave way in a depending part, low down in the 
side; a considerable quantity of pus, and several 
masses of sloughy cellular membrane floated out, 
and the patient felt a second time relieved. Bandage 
and support to the parts were now substituted for 
fomentations and poultices ; and bark, wine, por- 
ter, and a nourishing diet were directed, as there 
were evidently many chances against his being 
able to support. the excessive discharge. A forts 
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night passed in this state of uncertainty, after 
which he began to improve daily. The abscess, 
within two months, was perfectly healed, and the 
man well. 


CasE 49. 
Chronic Inflammation, and very large Abscess of one of the 
Axillary Glands. 

Sarah Molton, a poor woman, thirty four years 
of age, long labouring under various affections of 
a scrofulous nature, complained in August 1813, 
of a swelling that was forming in the right arm- 
pit. She did not however mention it, as being 
productive of any particular pain, or inconvenience. 
This swelling slowly increased, with occasional 
shooting darts of pain. When it had attained the 
size of an orange, she complained more of a consi- 
derable cedema, with which the whole arm was 
affected, than of any pain in the tumor, which, 
on examination, was soft, doughy, and insensible. 

As she was importunate to have something done, 
she was desired to poultice and foment, although 
there was little apparent reason to expect its being 
disposed to form matter. She regularly made the 
applications as directed, under which the tumor 
continued to increase. From its situation, it ne- 
cessarily extended itself downward. Inthe course 
of a month, it contained a fluid, and was some- 
what disposed to point. 

This swelling, by the beginning of November, 
had formed an uncommonly large tumor, pendu- 
lous from the axilla, situated midway between the 
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inside of the arm, and the integuments of the 
abdomen, and reaching down to within an inch of 
-a line parallel with the elbow. 

On the 16th, it had begun to be painful, ‘iil 
as the skin was now very thin at its lower extre- 
mity, I thought it high time to make an opening, 
and therefore plunged a lancet into it. Near a 
pint and a half of thick yellow matter ran off, 
and the sense of tension and uneasiness was im- 
mediately relieved. Poulticing was laid aside, 
and dressing substituted, and in the course of a 
fortnight, the abscess was entirely contracted, and 
in a week more, healed. 

In the following case a large collection of mat- 
ter, probably originating in an affection of one of 
the absorbent glands in the breast, remained un- 
usually long, without shewing any disposition to 
make its way through the integuments; a circum- 
stance apparently dependant on a certain degree 
of tendency to scrofula in the system. 

Case 60. 
Chronic Abscess in the Breast. 

S. Humphreys, a healthy woman, 55 years of 
age, had received a blow upon the breast, about. 
18 months before she applied for assistance to 
the St. George’s Infirmary. The immediate conse- 
quence of’ the accident was a degree of inflamma- 
tory heat, redness, and tumor, which, after some 
weeks insensibly declined, leaving behind it a soft 
swelling upon the superior part of the breast. 

This swelling, productive of no subsequent pain, 
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slowly increased, and when examined at the In- 
firmary, had extended itself from the clavicle, down 
to very near the inferior margin of a large and 
pendulous breast. It covered the whole extent of 
the pectoral muscle. 

There was an evident fluctuation, but no ap- 
parent disposition in the skin to ulcerate. It was 
considered expedient to evacuate the fluid, and a 
lancet was therefore plunged into the tumor, where 
a depending opening might be preserved. Con- 
siderably more than half a pint of a thin yellow 
serum, mingled with purulent matter, and shreds 
of coagulable lymph were evacuated. The woman 
felt much relieved from her former uneasy sense 
of tension in the parts. 

For the first few days the discharge continued 
to be thin and unhealthy, but subsequently it 
became thick, and of a very healthy appearance. 
In the course of a few weeks the abscess was com- 
pletely healed. 


eee : 
SEcT. 2. 


ON INFLAMMATORY TUMOR OF THE STERNUM. 


The vascularity of most of the soft parts of the 
body much exceeds that of the hard parts, or 
bones; and those bones that have most vessels, 
seem to approach the nearest, in their habits and 
affections, to soft parts; it is upon this princi- 
ple we must explain certain diseases to which the — 
soft and spongy bones are peculiarly liable. 
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This principle may, perhaps, give some support 
to an opinion I have formed j,with regard to the 
sternum, leading me to believe, that this bone is 
particularly subject, in certain constitutions, to feel 
the changes of atmosphere, and the impressions 
that arise from cold. 

The instances, however, in which I have yet had 
an opportunity of making this observation, are few 
in number ; the two first were in habits apparently 
inclined to scrofulous action, although without 
exhibiting any one distinct character of the dis- 
ease; the third seemed altogether independent of 
this cause, and was considered as an attack of 
rheumatism. 


Case 51. 
Tumor of the Sternum. 

The first case that particularly attracted my at- 
tention, occurred at Gibraltar in August, 1805. 
It was ina poor man, about 40 years of age, one 
of the privates in the 13th regiment of foot. 

He made complaint with much alarm, of a pain 
in his breast, which he had lately been very sub- 
ject to, and which was greatly aggravated by cough- 
ing or exercise. ‘This, he said, was attended with 
an external swelling. On examination a tumor 
was found, seated upon the first bone of the ster- 
num, and connected apparently with the cartilages 
of the left upper ribs. The convexity of this 
swelling was even and gradual. The surface of 
the sternum at this part, was apparently raised 
half an inch beyond the general surface of the bone. 


176 ON INFLAMMATORY TUMOR 


The skin covering the elevated part of the bone, 
was somewhat inflamed, and very tender’ In the 
way of treatment, a saturnine lotion was applied 
to the part, and it gave some ease, but no material 
relief. A blister was subsequently applied near 
the seat of the swelling, but did no good. 

The man kept his bed for nearly three weeks, 
and took various medicines; at the expiration of 
which period he was certainly getting better, al- 
though his improvement could hardly be said to 
depend on any thing that had been done for him. 
He continued slowly to improve, and after remain- 
ing in hospital two months, was sufficiently reco- 
vered to be discharged ; at which time the swelling 
remained, but the pain had much diminished. In 
the above case there had been no disturbance of 
the pulse or constitutional health beyond what was 
dependant on a degree of irritation and alarm, that 
prevailed throughout the attack. 

There seemed to be nothing to justify a suspicion 
of its being at all connected with venereal com- 
plaints, for he had been perfectly free from any 
symptoms of that nature for many years. 

It was several months after his being sent to his 
duty, before the swelling had entirely gone down. 


| Casr 52. 
Thickening of the Periosteum of the. Sternum. 


Mr. J. agentleman, twenty-two years of age, con- 
sulted.me in May 1811, on account of a pain which 
was confined to the breast bone, or its immediate — 
vicinity. He said he had been occasionally subject 
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to it before, and observed, that he believed it arose 
from cold, for that whenever he took cold, he 
found it fly to his chest, producing the present 
kind of pain, and sometimes a degree of swelling 
externally. These attacks were rarely attended 
with cough. Sometimes the pain was dull and 
heavy; at others acute and severe, shooting in- 
ward, and about the chest, so as to render the 
breathing painful and difficult. 

On examination, there was a manifest elevation 
of surface upon the upper part of the sternum. 
The part was so extremely tender, that he could 
scarcely endure its being meddled with. ‘The af- 
fection in this instance was apparently confined to 
the periosteum ; the skin coveriig the part being 
in its natyral state. There was no constitutional 
affection, except that the pulse was rather quick- 
ened. 

Some purgative medicines with a blister, and an 
abstinent diet, in the course of a week, perfectly 
gree the complaint. 


Case 53. 


Tumor of the Sternum, with violent Pain, and high sympto- 
matic Hever. 


M. A. B. Esq. an officer of rank on the medical 
staff of the army, fell ill, subsequent to long con- 
tinued exposure to cold and wet, while on service 
in the peninsula, in May 1812. His first com- 
plaint was a pain seated in the upper part of the 
sternum, connected with occasional shooting pains 
extending thence inward and about his chest, with 
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some degree of cough. From neglect and con- 
tinued exposure, these complaints increased so 
rapidly, that by the end of a fortnight, he was 
totally unable to sleep at night, the pain in the 
bone being extreme, with sharp stitches all over the 
chest, constant short, dry cough, and considerable 
fever. 

For two or three nights particularly, his distress 
and pain were beyond all description. The pain 
was so extreme, that he again attentively examined 
the part, and found the external surface of the 
sternum was considerably elevated beyond its 
natural level, but was not materially tender. 

The swelling increasing every day, without the 
least relief to his other complaints, he determined 
to lay on a blister. Just at this time the troops 
were put in motion, and with great difficulty he 
got upon his horse, and moved at the rate of 
eighteen miles a day for several stages, the weather 
being at the time stormy, and wet. 

This journey, it is needless to observe, very much 
ageravated the dry cough, the oppression and pain 
in the chest, as well as the primary affection of the 
sternum, the tumor upon the surface of which still 
continued to increase. 

A medical board was now held upon him, the 
result of which was, that he was prevailed on to 
lay on another blister, and received immediately a 
month’s leave of absence from duty. The opinion 
given, was, that in all probability an abscess would ~ 
form, and that he might expect to lose at least 
the affected part of the bone by exfoliation. He 
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was very near Badajos, the siege of which city, 
unfortunately for him, commenced during his 
month’s leave. The sick and wounded poured into 
the hospitals in such numbers, that in the course of 
one week, between two and three thousand were 
brought in. There were only two serviceable 
medical officers upon the spot besides himself; 
upon which account, actuated by a highly com- 
mendable zeal for the service, he volunteered his 
assistance, although exceedingly ill able to afiord 
it. | 

Excessively reduced in flesh, and exhausted in 
strength, he every day made his way to the hospi- 
tals, directing and assisting according to his power. 
He still found all his complaints centre in the swel- 
ling upon the sternum, which he was of opinion was 
certainly relieved by keeping up a free discharge 
from the blistered surface. In this persuasion, 
as soon as one blister had healed, he laid on 
another ; maintaining the suppuration by irritating 
applications. 

The feverish heat, thirst, and dageleaoridest in a 
_ great measure still contmued, and while the irri- 
tation and pain about the chest rather decreased, 
he passed many tedious weeks in a state of slow 
convalescence. 

As to treatment, he took no medicine. In ad- 
dition to the keeping up a copious discharge from 
the part, he applied a large and broad flannel roller 
tight bound about the chest and shoulders, and over 
that 2a flannel waistcoat. He found the heat of 
these, in addition to his other cloathing, frequently 
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oppressive, but they served to keep up a free and 
constant perspiration, which was considered use- 
ful. 

The violence of the attack being over, he con- 
tinued to mend, and eventually perfectly recovered ; 
but it was near four months before the symptoms 
entirely left him. 


ne ERT fT 


I have ventured to state my opinion, that the 
sternum is particularly subject to affections of this 
kind. That they do occur, the instances just no- 
ticed, sufficiently prove ; and that they occasion- 
ally connect themselves with abscess of the me- 
dulla of the bone, is fully established by an exten- 
sive series of preparations*. In one of these the 
patient died previous to the complete formation of 
abscess; from the increased activity in the secret- 
ing arteries of the medulla, and the consequent ac- 
cumulation of soft contents, the two tables of the 
bone were separated to a considerable distance from 
each other, and on the external surface of the bone 
the tumor must, during life, have been evident on 
examination. In another specimen, the tables of 
the bone formed the parietes of a pretty large ab- 
scess of the medulla, which broke outwardly, al- | 
though it was originally produced by neighbouring 
scrofulous disease and suppuration in the lungs. 

In several other preparations the activity of the 
affection was principally confined to the circulation 
‘wm the periosteum, the internal organization of the 


* Preservedin Mr. Heaviside’s Museum. 
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bone remaining undisturbed,.or very nearly so. 
The result in these instances was a new secretion 
of ossific matter deposited upon the natural surface 
of the bone, between it and the periosteum. 


Sect. 3. 


ON SOME OF THE AFFECTIONS OF THE HEART. 


I have seen comparatively few instances of dis- 
eases of the heart. ‘The appearances of inflamma- 
tion are common enough within the pericardium, 
but it may still be doubted whether there are. any 
diagnostic signs by which the existence of this af- 
fection in its early stage can with certainty be dis- 
tinguished. 

The forming an accurate opinion upon the morbid 
affections of the heart, during life, is in every case — 
extremely difficult. All opinion must rest upon con-_ 
jecture. This conviction is not derived from my 
own limited experience in practice, but rather from 
the number of bodies that I have had an opportu- 
nity of examining after death, in some of which 
physicians of the highest reputation had believed 
the heart free from disease, and dissection proved 
the contrary; while in others, almost every physi- 
cian of character in London had concurred in the 
opinion that the heart was the seat of the complaint, 
and it has, after death, been found perfectly healthy. 
One instance of this kind, was that of a lady about 
the turn of life; a robust woman. I was particu- 
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larly requested to examine the body, with a view 
to the preparation being preserved. But the heart 
was in every respect sound. The only morbid ap- 
pearances were, a small calculus in the gall bladder, — 
and an inconsiderable serous effusion into the ca- 

vity of the abdomen. 


Case 54. 


ad ee and extensive Suppuration within the Peri- 
cardium. * 


James Rewler, a stout man, a coachman, about 
thirty years of age, was suddenly attacked on the 
night of August 14, 1800, with excessive pain over 
the lower part of the chest, and part of the ab- 
domen, attended with difficulty of breathing, great 
heat and thirst. ‘The pulse was quick, hard, and 
full. A large bleeding, a blister, and proper medi- 
cines, gave him very considerable relief. But the 
pain confined to the chest returned very violently 
on the following day. It was now attended with 
great oppression, difficulty of breathing, and irregu- 
larity of pulse. Bleeding from the arm, leeches to 
the chest, and a blister were again directed, with 
great advantage, and repeated, though more spa- 
ringly, on the 21st and 24th, after which the symp- 
toms were less violent. The pulse now became 
quick and small, and on the least exertion extremely 
irregular, at times scarcely perceptible for some 
minutes. ; 

* The following history, with the preparation exhibiting the 


contents of the chest, are preserved in Mr. Heaviside’s Mu- 
reum. 
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For a few days, his health seemed to improve, 
but this appearance was of very short duration. 
His strength daily diminished. The exertion of 
turning, sitting up, or lying down in bed, was at- 
tended with the utmost difficulty of breathing and 
anxiety. He now also complained of frequent 
flushes of heat, with profuse sweats from the head 
and breast. There were also frequent slight deli- 
rium and occasional hiccup. Latterly, he could lie 
on the left side only, and for three days previous to 
his death could only breathe sitting up in bed. 

He had at no time more than the slightest cough, 
arising, as he said, from tickling in his throat, with- 
out any expectoration, nor had he any shivering 
previous to the probable establishment of suppura- 
tion. He died on the 16th of September. 


Lxamination. 

On opening into the chest, the inferior anterior 
part of the lungs on each side the chest were form- 
ed into one immense abscess, with considerable ad- 
hesions externally. The cavity of the pericardium 
also was distended with matter, of which it con- 
tained more than a pint. The whole quantity of 
pus formed in this case was nearly five pints. 


CasE 55. 
Linlargement of the Heart, with Adhesion to the Pericardium. 


J. King, a boy twelve years old, in January, 1811, 
without any obvious cause, became poorly, but con- 
tinued to move about as usual. He complained of 
pain in his back, and under his heart. He some- 
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times said his ‘ heart ached,” but tea, or any thing 
warm seemed to relieve him temporarily. Almost 
every day, however, on returning from school, he 
for some time made this same complaint. 

In the course of the next month (February,) he 
remained much the same in general respects ; when 
one day his mother coming into the room, found 
the child standing up, talking wildly in a delirium, 
and declaring the room was full of people. This 
was on a Saturday. He was got to bed, and there 
remained till the next day, when he was again sen- 
sible, but said he felt poorly, and not well enough 
to go his usual walk. ‘Towards evening he became 
worse, and soon fell into a raging fever and un- 
governable delirium, running about the room, and 
destroying every thing that came in his way. 

The poor woman now applied for assistance to 
the St. George’s Infirmary. The apothecary was 
good enough to see the child the same evening, 
and directed for him. Although light-headed, he 
frequently observed ‘ his heart ached ;”? and when 
laid in bed, he requested to be supported with 
pillows. He passed a bad night with considerable 
fever, and great oppression at the chest. 

He was visited early the following day, and regu- 
larly afterwards ; in the course of a week, the treat- 
ment recommended, not having produced any satis- 
factory change in his favour, two very large blisters 
were directed to be laid, one upon eash side the 
chest. These were evidently useful, and the child 
felt so much better in consequence, that he was 
extremely impatient to have more applied. 
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The discharge having at length ceased, another 
blister was ordered, a week after the first, but it did 
not rise well, and did nothimg. ‘The fever, thirst, 
and difficulty of breathing still continued. Thus. 
he remained through March and April, except that 
the breathing became so much more oppressed,*that 
at times he could not for hours together answer a 
word, but was obliged to make himself understood 
by signs. 

In the month of April, a physician visited him. 
The child still described his complaint as being in 
the chest, and about his heart. The fever at this 
time was variable, both in period and intensity. 
Sometimes he was very cool and comfortable, then, 
on a sudden, he would become flushed, and exceed- 
ing hot for an hour or two. : 

In July his legs began to swell, and this ten- 
dency to oedema gradually increased. His dysp- 
noea was now attended with some degree of cough. 
For the last month of his life he was not able to 
lie down at all, but always sat up supported in 
bed. The state of the bowels was variable, but 
most frequently confined. His complaints con- 
tinued getting worse till the latter end of August, 
when he was in the evening seized with a violent 
cough, followed by a sort of convulsive fit, in which 
he expired. - 


Examination. 
The abdomen, externally, was tense and large; 
but the body in general, emaciated. On opening 
the chest, the pericardium, externally, felt full, and 
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was much larger in volume than natural, filling at 
least three-fourths of the whole cavity of the chest. 
The lungs, on each side, were universally adherent 
to the ribs and diaphragm. In some parts there 
were spaces between the adhesions, and these were 
filled with serum. On cutting through the peri- 
cardium, it was found closely connected to the 
heart; and the section being carried deeper, laid 
open the cavity of the ventricle. In every part 
of its surface the heart, which was enormously 
enlarged, was adherent to the pericardium, which 
membrane was so closely united with it, that it 
could scarcely be pulled away; nor was the bond 
of union between the two surfaces made out with- 
out difficulty, so small was the quantity of effused 
coagulable lymph. ‘The mternal organization of 
the heart was perfectly natural, but it was in this 
instance so much enlarged, as to exceed very con- 
siderably the ordinary size of the largest adult 
heart. 

In the abdomen the structure of the liver was 
found healthy, but it had suffered inflammation, and | 
was united above to the diaphragm, by numerous 
elongated adhesions. Involved in these adhesions 
were found several thin capsules of yellowish co- 
lour, and full of serum. It seemed from the ap- 
pearance of these capsules, that when the effusion 
took place, the coagulable lymph separated from 
the thinner fluid, forming an exterior pellicle, or 
capsule, enclosing the serum within it. ‘This re- 
markable appearance corresponded very -closely 
with what I once had an opportunity of observing 
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upon the surface of a peculiar disease of the lungs.* 
In the present case the capsules were thinner, 
whiter, more tough, and more opaque, than they 
~ were in the instance to which I have referred; and 
it seems extremely probable that this difference in 
appearance, was dependant upon the difference in 
the date of their formation previous to death; and 
if this be true they may, perhaps, be considered as 
affording an explanation of one mode in which 
hydatids may be generated in the various cavities, 
or solid structures of the body. 

As to the principle on which the enlargement of 
the heart took place in the above case, I look upon 
it to be no other than that which obliges the mus- 
cular coat of the bladder to become thicker, when 
obstructed in the performance of its functions, it 
acquires additional strength. The first effect of 
the inflammation was probably the adhesion be- 
tween the heart and its capsule; which adhesion, 
once established, became a perpetual hindrance to 
the complete relaxation, and almost totally pre- 
vented the possibility of a perfect contraction of — 
the cavities of that organ. ‘The action of the heart 
must in this state have been constantly laborious 
and fatiguing to itself; and the repeated expres- 
sions of the patient as to his own feelings, afford 
a strong argument, that, however inconsiderable 
the nerves of the heart may be, they nevertheless, 
do sometimes transmit impressions as accurately 
as any other nerves in the body. 


* See Case 61. 
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CASE 56. 
Diseased Auricular Valve. 


In February, 1813, I examined the body of a 
girl who died at thirteen years of age. I had ac- 
cidentally seen her about a week before, sitting 
supported in her mother’s arms. Her countenance 
was livid and bloated; she was perfectly sensible, 
but totally without power of motion or utterance ; 
she was, however, just able to make a faint whisper. 
There was no pulse whatever at the wrist, but on 
laying the hand upon the ribs, there was a most 
extraordinary and violent action of the heart, the 
contractions of which were extremely powerful and 
quick, but by no means regular. 

This attack was what the mother called a fit, 
she said it had been brought on by the exertion o 
walking to the Infirmary, and that the child had 
been more or less subject to the same kind of 
attack for some years past. It was near six 
years since the first commencement of her ill 
health. She had then been for a short time hot 
and feverish, and ever since had been subject, | 
first in a slight degree, and very rarely, but after- 
wards more severely, and frequently, to attacks 
similar to that which I had just witnessed. The 
palpitation at the heart was occasionally observed 
in the early progress of the complaint, but it was 
only latterly that it had beat with extreme force. 
In proportion as the fits of palpitation became 
more frequent and violent, the change of colour 
during the attack became more remarkable. At 
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the time I saw the child, the body was nearly cold, 
and perfectly livid; with every’ character of com- 
plete strangulation, notwithstanding the extreme 
violence of action in the heart. 

The unison between the habits of the mind and 
the diseases of the body, is sometimes exemplified 
in avery curious degree. This child was naturally 
susceptible of the slightest impression. If chid at 
school, she became low spirited and unhappy for 
the day, and her complaints were always the worse 
for it. She never seemed so happy as when silent 
and inactive; and would sit for many hours to- 
gether by the chimney corner, when let alone. 
The appetite and powers of digestion, were, how- 
ever, apparently unaffected. 

Latterly, the least attempt to walk or move, 
‘re-produced the attack; shortly before her death, 
the fits used to return several times a day. The 
attack in which she died, might almost be said to. 
have continued the whole of the day, for there was 
no decided intermission. 


Examination. 

On opening the chest, the pericardium was. 
4ound closely adhering to the heart. There was 
no thickening of the pericardium, and although © 
the adhesion was general, it was scarcely possible 
to ascertain the thin pellicle of coagulable lymph, 
which formed the bond of union, between the 
two surfaces. 

The heart was prodigiously enlarged. This en- 
largment was the more remarkable, because it was 
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unequal ; for on opening into the heart, the right 
ventricle and auricle appeared to be much about 
- their natural size, and were moderately full of 
black blood ; but the left ventricle was so enlarged 
as to exceed very much the size of the opposite 
side of the heart, while the left auricle was even 
larger than the ventricle. Within the left auricle 
and ventricle, there was at least a pound of black, 
grumous blood. ‘The parietes of the left side of the 
heart had acquired an additional degree of thick- 
ness and power, proportioned to the necessity for 
increased action. | 

An examination of the valves led to the detec- 
tion of the principal, although I believe not the 
primary, seat of the disease. ‘The auricular valve 
of the left ventricle had become thickened in its 
structure, and as the thickness of the valve in- 
creased, its breadth from the floating margin 

«towards the basis of its insertion, had become di- 
minished, while its power of closing the opening 
into the auricle had also decreased, until latterly 
it was lost altogether, and the two cavities were 
consequently thrown into one. 

In the early progress of this disease, a part only 
of the blood received from the lungs, was at each 
contraction of the heart driven forward into the 
aorta, the remaining part escaping back into the 
auricle. But as the disease advanced, the pro- 
portion of blood thus driven forward was dimin- 
ished, while that which escaped by the imperfect 
action of the valve was augmented, until at length 
the blood within the heart was alternately driven 
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to and fro between the ventricle and auricle, there 
being no longer any power to ensure its expulsion 
into the arteries. 

The primary cause of the disease appears to have 
been the slight degree of inflammation which had 
existed on the external surface of the heart, ter- 

-minating as it did, almost before effusion could be 
said to have taken place. But why the disposition 
to a wrong action should have subsequently set- 
tled upon this particular valve, is not so easily 
determined. It was a chronic affection; appa- 
rently a mediate impulse, between secretion, and. 
growth, which had been given in the first instance, 
by the inflammation of the pericardium having 
terminated, perhaps, rather abruptly, in adhesion.* 


[have only dissected three instances of original 
mal-formation of the heart. In these the peculiar 


* Pirate 3. Fig. 2. Exhibits the appearance of the diseased 

valve, represented of its natural size. 

ad. The margin of attachment of the valve, to the circum- 
ference of the opening into the auricle. 

6b. The carnee columne. . 

c. The chorde tendinee in their natural state. 

ddd, The floating margin of the diseased valve, very much 
thickened, and having an irregularly tubercular feel, 
the disease being nearly as compact in its texture 
as scirrhus, and forming an enlarged indurated ring 
between the auricle and ventricle. 4 

e¢¢. The parts where the disease had extended itself from 
the margin of the valve along the chordz tendinez, 
some of which are seen more or less thickened, and 
others converted into a florid fungous matter. 
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symptoms and appearances, during life, were very 
similar, allowing for the difference in the ages of 
the patients. 


CasE 57. 


The Ductus Arteriosus open, and the Aorta arising from 
both Ventricles. 


Mrs. A. was delivered of a female infant in 
June 1812. The child was soon observed to be. of - 
a particularly dark colour. From dark red, the 
skin changed to purple, and from that to the darkest 
blue. The action in the limbs had been very 
vigorous during the birth, but soon afterwards be- 
came languid. Respiration was difficult and op- 
pressed, and as the colour changed, this oppression 
increased. The heat of the body varied in pro- 
portion to the complexion of the skin. 

- In the course of twelve hours the body was of the 
darkest possible colour, and the surface was cold, 
the chest scarcely moved, and soon after the child 
expired. 


Examination. 


On opening the chest, I found the heart full of 
very dark blood. A probe introduced from the 
right ventricle passed into the pulmonary artery ; 
and with equal freedom into the aorta. From the 
left ventricle, the probe passed into the aorta, prov- 
ing that this artery communicated with both sides 
of the heart. When the vessels were carefully dis- 
sected, the pulmonary artery was found to be con- 
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tinued forward of its full size into the curve of the 
aorta. ‘The branches forming the right and left 
pulmonary arteries passed off from the back of the 
jarge trunk, and upon comparing the diameters of 
the vessels it appeared, that not 3th part of the 
‘blood transmitted by the trunk of the artery, could 
have circulated through the lungs. 

The thickness of the muscular structure was the 
same on both sides of the heart. The foramen 
ovale was open. ‘ 

Case 58. 


Aovria arising from both Ventricles. 


Mrs. C. was delivered of an apparently healthy 
female infant, in January, 1812. The same change 
took place eventually in this mfant, that were ob- 
served in the last case, but they came on later, and 
seemed to require more time to establish themselves. 
In this instance the child languished for near six 
months, before she died.* 


Hcaminat2ron. 

Upon raising the sternum, and opening the peri- 
cardium, the heart appeared larger than ordinary, 
and turgid with blood. ‘The aorta was very con- 
‘spicuous, and much larger than natural ; but the pul- 
monary artery was not at first perceived at ail. 

The pericardium was therefore cautiously dis- 
- sected away from about the vessels of the heart, and 
after some time, the pulmonary artery was dis- 
_ * The particulars of this case are more fully related in the 


ainth volume of the Edinburgh Medical and Surgical Journal . 
where there is an Engraving, shewing the appearance of the 


| parts, on dissection. 
ie ' ct) 
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covered, but it was so much smaller and thinner 
than usual, that it was by no means easy to distin- 
guish the coats of the vessel from the continuous 
surface of the pericardium. 

On cutting open the ventricles, a probe was 
found to pass with perfect freedom from each of 
them, into the aorta. But although the extremity 
of the pulmonary artery was inserted upon the pro- 
per part of the basis of the heart, upon introducing 
a probe, it proved to be impervious, and had no 
opening from the ventricle. ‘This fact was more 
clearly ascertained by laying open the artery, down 

_ to its termination in a small cul de sac, close against 
the membrane lining the cavity of the ventricle. 

On comparing the ventricles, the structure was 
apparently reversed. The parietes of the right ven- 
tricle had the strength and thickness natural to the 
left, while the left ventricle was as thin, and com- 
paratively weak, as the right usually is. ‘The left 
auricle was so remarkably small as to confirm the 
opinion of its having had very little to do, in the 
circulation of the blood. o 

A probe passed freely from the aorta, by the 
ductus arteriosus, into the branches of the pulmon- 
ary artery, in the lungs. In this way a stream of 
blood almost equal to the diameter of a crow quill, 
might perhaps have found its way by a retrograde 
course through the lungs, round to the left side of 
the heart.*. 

* For the opportunity of examining the state of the heart 
in this and the former case, I am indebted to my friend Dr. S, 


‘Merriman, who requested me to examine the bodies; the pres 


parations are in Mr. Heaviside’s Museum. 
» 
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Case 59. 


Aorta communicating with both Ventricles. 


In 1803, I examined the body of a youth whe 
died at Kensington, at the age of sixteen years. 
The physician who had repeatedly attended bim, 
had from the first pronounced there was something 
wrong about the structure of the heart. ‘The lead- 
ing particulars of the case are the following. 


From early childhood his skin had been subject to 
change of colour, and would, on any bodily exertion, 
become extremely dark. He was not deficient in 
growth, but was of slender make. He had gone 
well through the small pox and measles; and both 
these complaints had passed over with little dis- 
turbance to his constitutional health. 

His health was in general sufficiently good to 
allow of his being very comfortable, provided he 
regulated the quantity of exercise according to his 
feelings. He was altogether unequal to any kind 
of labour or work. Walking, as an exercise, re- 
quired caution. Whenever he walked briskly for 
ten minutes, the vascular parts of the skin assumed 
a dark blue, or almost black colour; and if he con- 
tinued walking a quarter of an hour, instead of ten 
minutes, it overpowered him. He fell down, his 
feet failing him in a peculiar manner, which he 
aptly compared to a plank or board giving way 
under him. In this manner he fell to the ground, and 
for some minutes lost his recollection. His facul- 
ties, however, on these occasions, soon returned, 
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and in proportion as by rest he recovered his 
proper colour, his natural powers for exercise were 
restored to him. For some time previous to his 
decease, his constitution was evidently on the de- 
cline, without there being any further indication 
of particular disease or complaint. He seemed to 
fail, from the constitution not possessing sufficient 
energy to carry him forward to a state of perfect 
growth. 
| Examination. 

On opening the chest, the heart was found over- 

loaded with black, grumous blood. The coronary 

vessels were highly injected, but with black blood 
only. Upon laying open the cavities of the heart, 
the aorta was found inserted over both ventricles, 
communicating with the right, as well as left side 
of the heart. A part of the septum ventriculorum, 
of a semicircular figure, was deficient, opposite to 
the insertion of the basis of the aorta; the breadth 
of this space was equal to the diameter of the 
attery. The margin of the septum at this part 
had something of a ligamentous feel, when ex- 
amined by the finger. In other respects the heart 
was perfectly natural. 

The only defect in this instance, was in the dis- 
position of the artery, from which defect both 
ventricles poured their blood into the aorta. The 
pulmonary vessels were perfect in every respect, 
but, in examining the origin of the aorta, the finger 
passed with equal freedom by either ventricle into 
the cavity of the artery; and with such a construc- 
tion of heart it is obvious that only a very ~— 
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cient proportion of t the blood could undergo its 

proper change by exposure to the air in the lungs. 
The whole of the viscera of the abdomen were 

of healthy structure, but they were all of a pre- 


ternaturally dark colour, tending to deep purple, or 
dark blue. 


a 


SEcT. 4. 
ON SOME OF THE AFFECTIONS OF THE LUNGS. 


The diseases of the lungs are very generally the 
result of inflammation, and the numberless varieties 
in the effects of that action, are attributable to the 
peculiar tone or state of constitution, together with 

other accidental circumstances at the time of the 
attack. 

Where, from the application of some of the ex- 
_ citing causes, inflammation falls upon the lungs, 
in a habit strongly disposed to scrofula, the pro- 
gress and phenomena of the disease differ widely 
frem those that would arise in a constitution dis- 
posed to phlegmonous action; although the dan- 
ger, in both cases, may be equal. 

In the weak constitution, the symptoms and pro- 
gress of the disease are generally more insidious 
and more obstinate; but in the strong, more 
promptitude is required to check the violence of 
action. In the former case it frequently happens, 
that with the exception of the most trifling, transi- 
tory pains about the breast, the first symptom that 
excites attention is a degree of shortness of breath 
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or dificulty of breathing, v wie Ri omriveniotues the 
patient only when in exercise. In the latter, vio- 
lent pain and great oppression are at once formed, 
in connection with a smart feverish paroxysm. In 
the one case the patient requires an entire change 
of constitution, which medicine is but rarely able 
to effect, in the other, his life depends on the im- 
mediate adoption of every means that can tend to 
lower increased arterial action. 
In the weak habit of body, the incipient stage 
of the disease, which frequently is painless and 
unheeded, is that in which the disease itself be- 
comes established by the formation of tubercles. 
These by some have been considered to be the absor- 
bent glands of the lungs, taking on disease; while 
others have described them as an affection of mu- 
cous follicles in the lungs. I should, however, 
myself, be disposed to doubt the accuracy of both 
-these opinions; for the seat of any affection of 
mucous follicles would necessarily be the mucous 
membrane of the bronchiz, and not the ‘paren- 
chyma of the lungs; while, if the disease was an 
affection of the lymphatic glands, the tubercles 
would assuredly be more numerous towards the 
roots of the lungs, and even there but thinly scat- 
tered, whereas, they are on the contrary found 
equally diffused, and infinitely numerous, in every 
part of the structure of the lungs. | 
In the strong habit of body, the inflammation 
is soon established, and with inconceivable rapi- 
dity runs on to some unfavorable event, generally 
a apggies of efiusion, but sometimes abscess, unless 
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prevented by proper treatment. Where weakness 
is the prevailing character, the inflammatory stage 
runs a very uncertain and tedious course, its cha- 
racters are extremely ambiguous, and the treatment 
that would decidedly check healthy inflammation of 
the lungs, generally fails in relieving this form of 
the complaint. 

Inflammatory action in the lungs, as in other 
parts of the body, varies in intensity, and as it 
becomes less acute, or more local, its characters 
change, and that which was originally a general 
affection of the lungs, may become new modelled, 
assuming the characters of a local affection only, per- 
haps without pain, or other constitutional sympathy. 

Dr. Cullen mentions ar effusion of blood into 
the general cellular texture of the lungs, as one’ 
of the occasional consequences of acute inflamma- 
tion. I have examined the lungs after death in 
many cases of inflammation, but have never found. 
this appearance. In one instance only I have seen 
it, and that was entirely unconnected with inflam- 
mation. It was in a child who died at about four 
years old, of hooping-cough. I had expected, 
from the oppression, and other previous symptoms, 
to have found the trachea stuffed with mucous 
matter; but it proved otherwise, for the passages 
of the trachea, and bronchiz, were very free, 
The apparent cause of suffocation was an effusion 
of blood into the cellular texture of the lungs. 
The appearance was that of large macule or spots 
of a deep red colour, shining. through the mem- 
brane covering the surface of every part of the 
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lungs. When cut into, the extravasated blood rani 
freely out. It seemed to have operated by com- 
pressing the air cells, in this way preventing the 
blood from circulating freely through the lungs. 

I have once seen violent inflammation produce an 
immense effusion of serous fluid mte the cellular 
texture of the lungs, which very quickly proved 
fatal, the following are the particulars of the case. 


Case 60. 
Serous Effusion into the Lungs. 

A robust man, and a very hard drinker, about 
thirty years of age, complained in January 1809, of 
having taken cold. His pulse was soft and na- 
tural, but he had some oppression and an occa- 
sional pain in the chest. A blister was ordered, 
and some medieines. 

The following day, he said the pain was much 
better, and that his respiration was very free. He 
was therefore directed to continue the medicimes 
that had relieved him, and put his feet mto warm 
water at night. During the evening, however, 
his breathing became suddenly worse, and his 
complaint now rapidly increased. He said he had 
no pain, but an extreme sk pbicahage and sense of 

suffocation about the breast. 

At a late hour m the evening, he had efititely 
lost the power of speaking. ‘The pulse was soft, 
small, and regular, at about 90. There was a 
cold clammy moisture upon the skin. The coun- 
tenance was full of despondency. ‘The respi- 
ration was noisy, and laborious beyond description. 
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The following mornifie he was still alive, and 
had coughed and spit up some thin, frothy matter. 
From the suddenness of his attack the preceding 
night, it was considered not improbable that a 
collection of matter had burst into the lungs, and 
in this view, his living through the night was 
more than was expected. ‘The difficulty of breath- 
ing continued to be extreme the whole of the day, 
but towards the evening he was still worse, and 
the countenance was manifestly changing. The 
pulse now became extremely low and weak. He 
fell into.a comatose state, and expired before 
the morning. : 


y Examination. 


On opening the chest, adhesions were found in 
various parts, apparently of remote date. The 
structure of the lungs, however, was sound; and 
readily yielded to pressure. On cutting into the 
lungs, an astonishing quantity of thin, frothy, mu- 
cous fluid poured out; this seemed to flow prin- 
cipally from the air cells and cellular texture of the 
Jungs, for when the lungs were squeezed, it was seen 
to issue thence clearly. Insome parts of the lungs, 
the same fluid was found in the bronchial ramitica- 
tions, and was evidently the same with the matter 
expectorated. Wherever the substance of the lungs 
was cut into, that part of the section nearest the 
surface immediately poured out copious streams of 
fluid matter, apparently of a mediate consistence, 
between pus, mucus, and serum. It was extreme- 
ly thm, and limpid; it was frothy, yet flowed out 
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like water, although here and there it was tinged 
with a streak of faint yellow, as if from the ad- 
mixture of purulent matter. 

The whole of the viscera of the abdomen were 
sound, with the exception of two or three of the 
lymphatic glands in the mesentery, which were 
diseased. A calcareous matter had been deposited 
within the cellular structure and membranous cap- 
sule of the gland. With the assistance of a mag- 
nifying-glass, it was ascertained that the secretion 
of calcareous earth had commenced at one end of 
each gland, the remaining part of the natural struc- 
ture making up the contents of the capsule. On 
dissection, the healthy part of the gland was found 
totally unconnected with the calcareous deposit, 
although in contact with it, so that it seemed a 
secretion of new matter, rather than a conversion of 
the natural structure. 


Case 61. 
Singular Disease of the Lungs. 


In August, 1803, I was desired to examine the 
body of a Mrs. Roberts; a lady of a delicate ha- 
bit of body, who died at the age of twenty-seven 
years. The following were the leading circum- 
stances of her previous history. 

Some months before her death, she had been at an 
assembly ; and after dancing till very much fatigued, 
had walked home, and got wet through. <A cold, 
with cough, was the consequence. Medicine and 
nursing soon appeared to relieve the cold, but the 
cough remained, and proved exceedingly violent 
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and obstinate, although unconnected with any ma- 
terial degree of pain in the chest.* The cough con- 
tinuing, her respiration by degrees became difficult 
and oppressed, and this change became every day 
more urgent. She frequently mentioned to those 
around her a most distressing sensation, as if the 
action of her heart was about to cease. She some- 
times also suffered from a violent palpitation, and 
from the repetition of these attacks, she got into 
the habit of laying her hand often to her breast. 
As her complaint continued, respiration became 
more oppressed, and from her own feelings she was 
persuaded that her heart was not situated where it 
used to be. She said she could not feel it beat as 
before, not even if she laid her hand upon her 
breast. Her cough was still very troublesome. - 

Some time after this, she thought she felt her 
heart beating on the right side instead of the left, 
and, on examination, the action of the heart was 
distinctly perceived high up on the right side of 
the chest. 

This curious circumstance became more evident 
as the disease advanced, so that latterly the motions 
of the heart could be distinctly seen through the 
soft parts between the ribs upon the right side. 

One morning after sitting up in bed, and con- 
versing with her attendant very cheerfully on vari- 
ous subjects, she desired some milk. This was 
brought, and she drank some. ‘The nurse soon 
afterward wanting something from the next room, 
left her a minute or two, and on returning found 
her dead. 
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Toward the latter stage of the complaint, she 
occasionally suffered under the greatest alarm, ari- 
sing from her peculiar sensations ; which at some 
times threatened immediate suffocation; at others, 
a total stoppage in the action of the heart. 


Lamination. 

On opening into the chest, a most singular dis- 
ease was discovered. A very large, heavy, and 
compact tumor had formed in the midst of the 
left lobe of the lungs, and had pressed aside the 
heart, pericardium, and mediastinum, to the oppo- 
site side of the chest. ‘The commencement of this 
tumor had sprung apparently in the cellular paren- 
chyma of the lungs. On cutting through the sur- 
face of the lungs, which, as the disease advanced, 
had formed its outer covering, the structure ap- 
peared sound, although the cavities of the air-cells 
must have been entirely obliterated, from the con- 
tinued pressure of so large a mass of disease. 

The whole of the contents of the chest were 
carefully removed, when a very singular and no 
less curious appearance was observed. Upon the 
external surface of the diseased lung, a great num- 
ber of processes were pendulous from the surface 
of the pleura. These had more or less of a bulbous 
form at the extremity, but the point of attachment 
formed a narrow peduncle, or stalk. These pro- 
cesses were said to resemble hydatids, but they had 
not the tough consistence, nor the thin, but opaque 
white coat, of the hydatid, and although they cer- 
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tainly contained a fluid, it was not aqueous, but 
wholly coagulable by heat, or nearly so. 

The form and magnitude of these appendicule 
were various; some of the largest were near two 
inches in length, and three-quarters of an inch in 
their largest diameter. The colour was more uni- 
form, it was a semi-transparent, dull yellow. From 
their peculiar texture, they were unquestionably 
the result of an effusion of coagulable lymph, and 
were, when examined, partly in a fluid, and partly 
in a solid state. The external surface was formed 
by a coagulated pellicle, and this was distended 
with fluid lymph. : 

The immersion of these bodies in alcohol, ren- 
dered the external pellicle more opaque, increasing 
its density, as well as its thickness. ‘The pro- 
portion of fluid contents also was diminished by 
the action of the spirit coagulating progressively, 
that part of the fluid nearest the surface. 

The disease itself; unluckily, was not cut into at 
the time, but being immersed in spirit to mace- 
rate, by a concurrence of accidental circumstances, 
it was eventually lost sight of. | 

Its texture, however, was extremely firm to the 
feel, and from its weight, which was between eight 
and nine pounds, there was at the time no doubt en- 
tertained that the structure must be of a scirrhous 
nature, although I know of no other instance of 
such disease in the lungs. | 


The following case is an instance in which ef- 
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fusion took place from the external surface of the 
lungs, in sufficient quantity to prove fatal ; without 
having been suspected during the life of the patient. 


Case 62. 
Serous Effusion into the Cavity of the Chest. 

On November the tenth, 1813, I was desired to 
assist Mr. Heaviside in opening the body of Mrs. 
H———n, aged 27 years. This lady had been 
married a twelvemonth, and about two months 
previous to her death, had passed safely through her 
first confinement, and continued to do well for the 
first fortnight. After this, she had become first 
poorly, and then ill, with an unpleasant difficulty 
in breathing, which, with other pulmonic symptoms, 
induced the physician who attended her at Amers- 
ham in Buckinghamshire, to suspect she was going 
into a decline. This he gave as his opinion, and she 
was recommended to come up to town. 

She arrived in London five weeks subsequent to 
her confinement, and was then placed under the 
care of two physicians, both Baronets. Her state- 
ment to these gentlemen was, that there had been 
some degree of cough, for two months previous to 
her confinement, and the same symptom still re- 
mained. ‘The opinion given to her by the phy- 
sicians, was, that her indisposition originated 
in a something connected with her confinement, 
but that there was no ground for believing there 
was any complaint in her chest, or any thing 
serious in her complaint. Medicines of course 
were directed for her, and she was visited daily; 
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and the same opinion was continued till the 
afternoon of the day on which’she died; when a 
violent palpitation came on at the heart, with great 
irregularity in the pulse. This new symptom ap- 
peared alarming, one of the physicians was sent 
for, and immediately visited her. The opinion 
was now reversed, and it was declared she could 
not live 24 hours. In the course of the following 
night she expired. 


Examination. 


On opening into the chest, a considerable serous 
effusion was found in the right side of the chest, 
and some in the left, amounting in the whole to | 
about three quarts of fluid. Within the pericar- 
dium, about half a pint of serous fluid was col- 
jected. 

In the abdomen every appearance was healthy, 
with the exception of a natural peculiarity relating 
to the appendages of the uterus. ‘There was only 
a single ovarium, but that was about twice as large 
as it usually is found. Some trace of thickening in 
the duplicature of the peritoneum, in the situation 
commonly occupied by the ovarium, was perceived 
on the opposite side of the uterus, but this was not 
larger than a millet seed. | 


~ Case 63. 
Preternatural Substance in the Cavity of the Chest. 
Mrs. E. Cole, a married woman, twenty-three 


years of age, died in December 1809. Two years — 
Ce | 
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before her death, she believed she had strained her 
neck, in carrying a very heavy child. She soon 
after perceived a small aneurismal swelling in the 
same situation, and this went on increasing. 

In progress of time the sac gave way at its an- 
terior part, having previously reached an immense 
size. The ulceration externally took place in the 
beginning of December, and from this time, by the 
frequent breaking away of large coagula, by the 
still more frequent bleeding, and by the extreme 
feetor of the putrifying mass, she was quickly re- 
duced, and before the end of the month died. 


Examination, 


In the aneurism nothing peculiar appeared. But 
the chest being opened, some adhesions were 
found connecting the right lobe of the lungs to the 
anterior part of several of the ribs. These adhe- 
sions had existed some time, for they were elon- 
gated to the extent of an inch and more. In sepa- 
rating them, my finger unexpectedly came in con- 
tact with a soft and smooth substance, which, on 
more particularly attending toit, was found lodged 
in the centre of a mass of adhesions, which had 
formed a fine thin cyst for it. I carefully removed 
the whole of this new-formed substance, and 
then turned it out of its place, which was very 
readily done. It was sparingly supplied with 
blood vessels, but several small branches of arteries 
were found striking into it from the surface of the 
adventitious cyst in which it was deposited. This 
substance very much resembled the medullary part 
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of the brain, in structure. It was of an oblong, 
flattened figure, and weighed ngarly six ounces. 
When cut into, the divided mass appeared to be 
of an uniform texture throughout. 

The above substance was very similar in its con- 
sistence to several tumors I have seen of the fun- 
gous heematodes kind. But the sections of fun- 
gous haematodes display, here and there, extravasa- 
tion of red blood from the minute vessels within the 
substance of the disease ; but there was nothing of 
this kind, in the present case, neither could the 
present be considered a disease of any of the origi- 
nal structures of the body, as the deposit had taken 
place within a mass of elongated adhesions, the ac- 
_cidental result of inflammation. 2 


CAsE 64. 


Large Abscess, formed within an adventitious Substance in 
the Chest. 


On September 16, 1816, I examined the body of 
a gentleman* who died at the age of sixty-two 
years. The nature of his Bettie had never been 
at all understood. During the two last years of 
his life it had been observed by his family that he 
had become excessively nervous, and frequently sub- 
ject to the most extreme agitation upon the most 
trivial occasion. For more than a twelvemonth 
previous to his decease he had been attended by a 
physician, but without the presence of any feverish 

* In the presence of Dr. Nevinson and Mr. Heaviside. 
. 
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symptoms, any local pain, or any plausible ground 
for forming an opinion upon the case; notwithstand- 
ing which his life was rendered miserableand wretch- 
ed by an extreme state of nervous irritability ; for if, 
with a view to his refreshment, it was only proposed 
to him to walk, or ride out, the idea alone threw 
him generally into a state of agitation and tremor 
which he did not recover for several hours. It was 
latterly almost impossible to pibran upon him to 
leave his house at all. 

At one period, from a supposed fulness at the 
left side of the abdomen, his surgeon visited him 
in consultation, but he was not able to make 
out the existence of any afection of spleen, as had — 
been presumed. 

Throughout the pr ogress of his complaints there 
was no decided symptom, not the least cough, no 
particular quickness nor want of regularity in the 
pulse, no distinctly marked shortness of breath, nor 
any pain in the chest, although he was unable, for 
many months before he died, to lie upon his right 
side; in short, the only prominent feature in his 
complaints was the increasing degree of nervous 
distress, although even with this, he was occasion- 
ally able to take gentle exercise, either on foot or 
in his carriage, till within a few weeks of his 
death. 


Examination. 


On jaying open the cavity of the abdomen, the 
viscera in general were healthy. The liver some- 
what contracted in size, and at one point not per- 
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fectly sound, was pushed over intirely to the right 
side of the body, by a very large, oblong, fluctuating 
tumor, the covering of which appeared like dia- 
phragm, and afterwards proved to be so. ‘This tu- 
mor, which seemed to have passed downwards, from 
the left cavity of the chest, reached as low down as 
the lower extremity of the left kidney, which con- 
sequently lay behind the swelling. 

This immense tumor, at first, looked not much 
unlike the bag of a large aneurism, but its feel was 
much more like a thin cyst, full of fluid. The 
projecting surface of the diaphragm was highly vas- 
cular, but without any appearance of inflammatory 
effusion. 

The cartilaginous parts of the ribs being next di- 
vided, the sternum was carefully raised, and it then 
appeared that a very extensive EISeASe. had formed 
in the cavity of the chest. 

The heart was sound, but had been pressed so 
completely out of its natural situation, that it was 
with some difficulty found. It lay very ,high up, 
in the right side of the chest, close against the 
four superior ribs. | 

The lungs, within the right side of the chest 
were perfectly sound, but had evidently laboured 
under so much pressure from the increasing in- 
trusion of disease, as to have been latterly scarcely 
capable of being in the least degree expanded. 

- Within the pericardium there was no particular 
collection of fluid, but a number of largish tumors 
of a pretty firm consistence and of a whitish colour, 
were seen protruding through its inner membrane 
P 2 


912 AFFECTIONS OF THE LUNGS. 


on the left side, and pressing upon the heart. 
These tumors formed a part of a large congeries, 
and were beautifully vascular upon that part of 
their surface covered by the pericardium. 

Nearly the whole of the left side of the chest 
was filled with an undulating tumor, evidently con- 
nected with that which had pushed the diaphragm 
downwards into the cavity of the abdomen; but 
the whole of the contents of this side of the chest 
were so firmly adherent every where, that it was with 
difficulty that the situation of each part was made out. 

A small contracted lobe of the lungs, perfectly 
healthy in its appearance and structure was found 
lying upon the anterior part of the left side of the 
chest, but it was so covered up in strong adhesions, 
that it was only perceived by its colour, in making 
a section through the part. 

. By making an opening into that part of the fluc- 
tuating tumor in the chest from which the ster- 
num had been separated, what seemed to be only a 
mass of condensed membranous adhesions was cut 
through, when a stream of greenish yellow, thick, 
purulent matter, of a very offensive odour, issued 
forth. At first this was removed with a sponge, but 
as it soon appeared that this was doing nothing, the 
opening was freely enlarged, and with the assist- 
ance of a tumbler glass, as much as six quarts of 
purulent fluid were removed before the cyst could 
be said to be empty. 

At the upper part of the chest, surrounded by 
alhesions, was the large mass of a tuberculated dis- 
ease, a part of which, as before stated, had pressed 
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through the pericardium against the heart. The 
texture and appearance of this disease somewhat 
resembled brain, or even cream ; it was intersected 
with fine, membranous fasciculi. Cutting through 
a part of the mass, the knife passed at once into the 
large purulent cyst, and on careful examination of 
the section, it became clearly evident that the great 
cyst was in immediate connection with the tuber- 
_ culated disease, for the surface of contact between 
the solid disease and the purulent fluid was soft as 
pap, and evidently acted upon by the contents of 
the cyst. | 

The tuberculated disease was ascertained to reach 
as high as the superior margin of the chest, at the 
posterior part of which, most firmly adherent and 
closely contracted was found the large lobe of the 
left lung; it was situated in the angular space be- 
tween the ribs and spine. The whole substance 
of the lung was distinct from the disease, as proved 
demonstrably by the appearance of the sections of 
the parts. 

There were two small abscesses, about the size 
of hazel nuts, in the substance of the lung, and a 
third, which was as large as a chesnut; but the 
consistence of the matter in these abscesses, was 
as thick as butter, and in other respects, totally 
unlike:to that found in the great cyst. 

On examining various parts of the mternal sur- 
face of the large cyst, it appeared that its imme- 
diate parietes were a flocculent cellular substance, 
except where it lay in contact with the tuberculated 
disease within the chest. 

P 3 
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As to the mode of progression of this very extra- 
ordinary disease, there appears to me to be only one 
mode of explaining it, which is the following. 

At some former period an attack of inflammation 
had produced those strong and extensive adhesions 
that had formed over the whole of the left side of 
the chest. As these adhesions became in progress 
of time organized, or in other words vascular, the 
new capillary vessels, instead of exhaling the serous 
moisture proper to the surfaces of the pleura, had 
taken up a wrong action, secreting an albuminous 
or solid matter into the interstitial spaces of the 
cellular membrane; and as the tone of constitu- 
tional power was considerable, and the preceding 
adhesions comparatively firm, the matter subse- 
quently deposited in their interstices would necessa- 
rily form tumors possessing some degree of firmness. — 

The mass of tuberculated adventitious substance, 
appeared to have been deposited principally in those 
adhesions situated between the left lung, medi- 
astinum, and sternum, judging from the situation 
in which the part of this structure that remained, 
was found on examination. 

It is also presumeable that, from some hidden 
cause, the inferior portion of this newly-formed 
mass eventually took on the suppurative action, 
and that this action continued to go on for a great 
length of time. The result of which would neces- 
sarily be the gradual accumulation of an immense 
collection of foctid purulent matter, with the gra- 
dual displacement of all the surrounding viscera, 
to the degree that has been described. 
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There was no means of estimating what the 
original quantity of the solid adventitious deposit 
might have been; the part which was found on 
dissection, was equal to the weight of two pounds. 

It is most certain, that the lungs had nothing to 
do with the production of the disease in question 3 
for the healthy structure of tlie lungs was at every 
part that was divided, as evidently distinct from 
the disease adherent to it externally, as any one 
thing could be from another. 

All circumstances, therefore, considered, I can- 
not view these singular appearances in any other 
light than as exhibiting a subsequent stage of the 
same series of changes related in the preceding 
dissection. In that a preternatural secretion from 
newly formed vessels took place into newly formed 
parte; in this the same thing happened, but went ona 
step further, from the imperfectly organized substance 
receiving a new impulse, in consequence of which 
the suppurative action was commenced within it. 


It sometimes, though not frequently happens, 
that a plethoric state of the system relieves itself 
through the medium of the lungs. A hemorrhage 
has in this way burst forth, continued for an un- 
certain period, then ceased spontaneously, and the 
patient has perfectly recovered every freedom of 
respiration, without having suffered even the least 
pain in the chest. : 

By this means nature has now and then shewn 

PS 
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herself’ capable of regulating the balance ‘with 
astonishing facility, in cases of obstructed men- 


struation, where, but for such an occasional resource, 


the constitution must have sunk under the increas- 
ing load of blood. 
The following is the most remarkable -instance 
of this kind, that I have seen. 
CasE 65. 
Excessive Hemorrhage from the Lungs. 
Jane Ray, a stout woman, forty.four years of 
age, menstruated at sixteen, and regularly again to 
a day, until about twenty years of age.’ At this 


period she was from May to July confined to her. | 


bed, with a rheumatic fever, attended with severe 
pains, and loss of the use of her limbs. These 
complaints were productive of violent pain in the 
head, but no delirium. / 
When the fever left her, she got pretty well, and 
welt to service. Subsequent to this illness, how- 
ever, her menses never returned, and on this ac- 
count she never considered herself perfectly re- 
covered. After remaining a few months in her 


place, she was again attacked by the same fever, © 


and most severe pains in her head and limbs. She 
was confined to her bed for some weeks, took pro- 
per medicines, and was soon after well enough to 
return to her place. Her health, however, was not 
restored, nor was she very long from home, but 
went on between sickness and health for the space 
of two years. About this time she was bustling 
about one Sundayy she had not been at any hard 
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work, but felt pretty weil in health. She had no 
oppression, nor any kind of pain in or near the 
chest, but was suddenly seized with a most violent 


fit of coughing, and with ereat hazard to her life 


from suffocation, threw up from her lungs in the 
space of an hour, a quantity of blood, that both 
herself and her mother, estimated at two quarts. 
Notwithstanding the exhaustion from so severe 
and sudden an attack, she. could not be prevailed 
upon to keep her bed. ‘The immediate conse- 
quence of the hemorrhage was great weakness, a 
strong beating at the heart, and a strange sense of 
fluttering in the breast. The cough ceased com- 
pletely in the course of an hour with the bleeding. 
The following night she slept badly, and the next 
morning was extremely weak and faint, but got 
up. For three months after this, she was particu- 
larly well and active. 

When she suffered the second attack, she was as 


before, engaged in cleaning the house, and was 


seized exactly as before, with a sudden, and most 
violent fit of coughing, with which she brought up 
a great deal of blood. ‘The hemorrhage continued 


that evening, and in the night she was several times 


disturbed from sleep with convulsive cough, but in- 
stantly relieved by throwing up the blood which 
had collected. The following day it continued, 
but ceased towards the evening.’ In this attack 
she supposed she lost about three pints of blood. 
In two days time, however, the cough and bleeding 
again returned in a moderate degree, continued 
for an hour, and then ceased for some hours. In 
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this manner it returned daily, for near five weeks. 
When the debility incident to the attack had left 
her, she found herself much better in health, more 
free, lively, and capable of work than she had 
almost ever been. She remained some months — 
well, and then again suffered a return of her com- 
plaint. It is remarkable, that on this occasion, 
for the first time, the attack was preceded by a 
sense of oppression and fulness in the breast, with 
anxiety and sighing. She was busy in working 
about, when suddenly the cough seized her, and 
so tremendous a hemorrhage immediately followed, _ 
that for some time there was the most imminent > 


risk of suffocation. She had little hope of being — 


able to clear the blood in time to recover her breath. — 


From this attack, however, after continuing for 
five weeks ill, she gradually recovered. 

Her complaints would sometimes continue six, 
or even ten weeks, but they generally left. her in 
much better health than before. She now ex- 
perienced an interval of twelve months, during 
which her health remained very good. She was in 
place, and was busy rubbing the furniture, when 
the uneasiness and oppression returned, succeeded 
by exactly the former train of symptoms. A few 
months afterward, she had got back to service, 
when a fresh attack commenced, with extreme 
violence. Its severity excited the greatest anxiety 
for her safety. The blood poured into the trachea 
in so large a stream, that it might be said literally 
to run out of her mouth. She was afraid to at- 
tempt lying down, being scarcely able to avoid 
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suffocation while sitting up. By the large quan- 
tity of blood lost, the sense of oppression was 
soon relieved, but the attack continued with 
diminished force for near six weeks. After this 
she again enjoyed twelve months good health. 

- In 1806, she had a very heavy attack. It fol- 
lowed a long interval of health. It came on as 
usual, but was attended with a new symptom, a 
violent pain in the left side, most acute in inspi- 
ration. ‘The hemorrhage continued on this occa- 
sion for near six weeks, but the pain in her side 
much longer. She was between two and three 
months in recovering from this attack. 

. About this time the intervals shortened, so that 
she was only two or three months, or as many 
weeks, free from the complaint, but the attacks 
were less severe. 

In 1807, with cough and pain in the side, the 
complaint returned and continued for some weeks 
with great loss of blood. She was left in a very 
weak and low state, with great beating and throb- 
bing about the heart and inside. For several 
weeks, though naturally of an active disposition, 
she was scarcely able to crawl about, and for most 
of this period the pain in her side continued. 

In May 1810, she was again ill, after an interval 
of two or three months. Her complaint conti- 
nued on this occasion, so long as fourteen weeks, 
during which she never was a day free from the 
irritation which brought on the convulsive cough, 
and bleeding. Several coagula were now brought 
up, with the fluid blood. The pain in the breast 
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was at the lower part of the left side, and would 
occasionally dart from thence upward, and across 
towards the right side. 

At this time she was clearly of opinion, that — 
' she was never urged to cough, but by the imme- ‘ 
diate presence of blood poured into the lungs, 4 
and this produced the irritation, which ceased the — 
instant the blood was thrown up. During the last 
attack, she was afraid for several nights to lie — 
down, the frequency and violence of the hemor- — 
rhage was such, that she was sure she must cer- j 
tainly have been choaked. About this time she — 
expressed her full conviction, that she must even- 
tually be carried off in some one of the attacks, — 
and thought she could not endure many more. | 
The pulse was at 92, weak, and very small. : 

In the latter part of August, and beginning of — 
September, she had an attack of five weeks con- — 
tinuance, much more severe than any of the pre- 
ceding. ‘The complaint was now so dreadful, 
that many nights, the paroxysm of convulsive 
cough and furious bleeding continued until she 
fainted away upon the bed, remaining there till 
she gradually recovered her recollection. For 
some time subsequent to this attack, the pulse was 
scarcely to be felt, very quick, and exhausted. 

In the beginning of November, she was again 
visited by-her old disorder. She complained of a 
sense of fulness, flatulence and palpitation, for 
some days previous to the attack. She durst not 
lie down to sleep for fear of suffocation. On the 
morning of my enquiry, she had kept the blood 
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thrown up the preceding night, in a basin. In 
quantity it was somewhat more than a pint. It 
had a frothy appearance, characteristic of expec- 
toration, was of a florid colour, and apparently 
little disposed to coagulate. ‘he pulse was very 
small and soft, at 125. Her face sunk and pale, 
and her debility extreme. 

From the above period, up to November 1816, she 
continued still subject to the above complaint, but 
in a much milder degree. Having reached the 
age of forty-six, it is probable that instead of this 
singular disorder terminating her life, she may live 
now to recover entirely from it, and whether this 
be the case or not, the above particulars place the 
occasional resources of the constitution in a very 
curious, and highly interesting point of view. 
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The forming an accurate opinion as to the 
power certain parts may possess, of bearing the 
irritation of foreign bodies accidentally lodged in 
them, is not so much an exercise of the reasoning 
faculties, as the result of mere comparison, and it 
can therefore be better determined by reference to 
parallel cases, than by any knowledge we yet 
possess in physiology. | 

In the following case, a flat-headed iron nail, 
gths of an inch in length, was lodged in one of 
the smaller branches of the trachea, and after re- 
maining there near four months, was thrown out by 
coughing, and the patient recovered. 
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Case 66. 

A Nail dropt into the Trachea, and subsequently rejected.* 
James Butler, aged sixty-five, employed by Chip- 
pendale, of St. Martin’s Lane, was working in the 
repair of an ornamented cieling. -He had two 
nails in his mouth, and while looking upward at 
his work, a little irritation set him coughing, when 
one of the nails was thrown out of his mouth, 
and the other, in recovering his breath, to use 

his own words, * slipt down his wind-pipe.”’ 


Incessant irritation, pain, and cough, directly 


followed, and so continued till the man was worn 
away to a skeleton; spitting up blood, and mucous 
phlegm. 

All the Faculty who were consulted, pronounced 
his case hopeless ; and if rightly represented, (in 
themselves convinced, that had such an occurrence 
taken place, it must quickly have proved fatal,) 
assured him it went down into the stomach, and 
must have passed off through the bowels. They 
said that what he experienced arose from the irri- 
tation it produced when in the stomach, but that 
it was not in his lungs as he imagined, or sus- 
pected. : 

Dr. Pitcairn, Mr. Cruickshanks, and others saw 
him. Mr. K..of St. Martin’s Lane, was with him 
directly after it happened. Prescriptions mitigated 
his sufferings a little, but could not remove them. 


* The following account is transcribed from the original, which, 


together with the nail itself, is preserved in Mr. Heaviside’s 
Museum. , 


& 
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The pain and all his complaints were fixed in the 
right lobe of the lungs, and he could then, as at the 
first instant after the accident, cover the exact 
spot with his hand. Spitting of blood continued 
to recur, at intervals, and the poor fellow was con- 
_ signed to certain death. | 

This lasted from the 15th of April, to the 12th 
of August following, when, after a copious spitting 
of blood, with a sudden fit of coughing, he threw 
up something with violence towards his teeth, 
against the roof of his mouth, mixed with blood. 
Perceiving it a hard substance, and ever having 
the nail in his mind, he spit into his hand, and 
found it to be the identical nail that had_ slipt 
down the trachea so long before. The head of 
the nail was rusty when thrown up.* 

April, 1815. Eleven or twelve years have elapsed 
since this event took place, and the man has en- 
joyed pretty good health; subject however to 
occasional cough, slight spitting of blood, and a 
painful sensation, precisely in the old spot. 


* The form of the nail is shewn in Puare 3, Fig. 3. 
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ON THE DISEASES OF THE CONTENTS OF THE 
ABDOMEN. 
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Secr. I. 


ON SOME AFFECTIONS OF THE PERITONEUM. 


Case 67. 
Singular Disease of the Peritoneum. 
N 


In January 1815, I was requested to examine the 
body of a youth who had died at the age of seven- 
teen. He had been the apprentice of a respectable 
tradesman in the city; and from his master’s account, 
it appeared that his disease had never been. at 
all understood. For the last twelvemonth, he had 
been always weak and complaining, so that he had 
been of little use in the business ; and yet it. was 
never made out satisfactorily where his disorder 
was seated. His constant complaint was of his 
«‘ inside,” but he had no cough, nor fixed pain 
“im any particudar part. 

About three months before his death, he was in 
St. Bartholomew’s Hospital, and was then consi- 
dered to be in a consumptive state. While there, 
he was blistered, blooded, purged, and even sali- 
vated; without the least benefit to his disorder. 
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He had been long disposed to constipation of the 
bowels, and for months previous to his decease 
never had a motion at all, unless upon the exhi- 
bition of some cathartic medicine. Yet there was 
no reason to believe his stomach much deranged, 
for his appetite was always astonishingly great. 

A few months before his death, a considerable. 
tumor had gradually established itself within the 

abdomen. This had been productive of much 
uneasy feeling, but never of decided pain, al- 
though it contmued to increase to the last hour of 
his life. 


. Hacamination. 

The body in general, was emaciated, and the 
abdomen much distended by a tumor, apparently 
of a solid nature. 

When the parietes were cut through, the peri- 
toneum was found so diseased, and so firmly adhe- 
rent to the mass of intestines, that the accurate 
separation or distinction of parts was almost im- 
practicable. ‘The whole intestinal canal was in- 
volved in one confused mass, in which the liver, 
‘part of the stomach, and the whole of the other 
abdominal viscera, were included. ‘This was the 
consequence of a very copious effusion of coagu- 
lable lymph, which had taken place from every 
part of the peritoneal surface. 

‘The peritoneum lining the anterior parietes of 
the abdomen, was, to a small extent, however, free 
from adhesion, so as to admit of the true state of 
this membrane being observed. It was universally 
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thickened, in many parts to ith of an inch... In 
structure it much resembled the appearance of the 
sac of an old hernia, or diseased tunica vaginalis 
testis ; but had a portion of it been seen, removed 
from the body, no one could have supposed it 
peritoneum. Independent of the thickening of 
the peritoneum, the whole of its surface was 
studded with tubercles of various sizes. Some of 
these were large as grapes, but most of them 
much smaller. ‘The structure of these tubercles 
was the same every where, and somewhat resem- 
bled the texture of the yolk of a hard boiled egg, 
although of a lighter colour. When cut into, the 
consistence and appearance was perfectly equal 
and similar every where, not having any specific 
organization. Dividing through the peritoneum, 
as well as the tubercle, clearly confirmed the opi- 
nion suggested by their external appearance; for 
they were then very evidently situated upon the 
surface of the membrane, and not formed between 
its lamina, as might have been at first expected. 

- Turning the attention to the confused mass of 
viscera, the intestines were, after much dissection, 
found lying mostly near the surface of an exten- 
sive heavy mass of softish disease, somewhat move- 
able, upon the spine. This seemed to imply the 
mesentery being its principal seat. J endeavoured 
to separate the lateral parietes from the contents 
of the abdomen, intending by this means to turn 
the whole out; but the adhesion was so firmly 
established, that the only possible mode of doing 
this was, by cutting through the diseased perito- 
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neum, and then peeling it, with the whole of its 
contents in the cellular mémbrane, from the sur- 
rounding muscles of the abdomen. 

The disease was thus removed, and washed. It 
was then divided, and examined in various ways to’ 
ascertain its structure. It appeared, that the prin- 
cipal part of the tumor formed between the intes- 
tines and spine, was a congeries of enlarged, and 
thoroughly diseased, mesenteric glands ; the weight 
of which alone was at least, fifteen or twenty 
pounds. 

The structure of all the viscera, when cut into, 
was sound. 

In the chest, hydrothorax had taken place; in 
the right side to.a great extent, but in the left, to 
a less considerable degree. In the anterior medias- 
tinum, several lymphatic glands were met with, as 
large as chesnuts ; these exactly resembled, in struc- 
ture and appearance, the other parts of the general 
disease ; of a soft even texture, easily cut through, 
and little vascular; had they been found alone, 
they might have passed for scrofulous glands. 

The above examination was conducted in the 
presence of two physicians, both extremely well 
informed men, and literary characters, but neither 
of these gentlemen would venture an opinion upon 
the nature of the disease, or what it could be called. 
I have dissected out a very large mass of diseased 
mesenteric glands, affected by fungous hematodes, 
but the structure, when cut into, always exposed co- 
agula of extravasated blood, a particular character of 
the disease. But as to the progressive course of the 
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present disease, it seems to me most probable, that 
the tubercular appearances upon the peritoneum 
were the result of the prompt coagulation of the 
effused lymph. For where the surfaces of the in- 
testines were seen, the same process and the same 
appearances were observed. 

Some time after the above dissection was made, 
a circumstance transpired, which may perhaps tend, 
at least in some measure, to explain the singular ap- 
pearances of the disease. It was ascertained that the 
unhappy youth had been drawn into bad company, 
and had at length, in all probability, fallen a victim 
to depraved and unnatural practices. 


oon Ee 


Tnflammation of the peritoneum is a frequent 
occurrence, and, in almost every case, a very seri- 
ous one. Affections of this nature sometimes run 
on very quickly to purulent effusion ; and when this 
happens, I believe, there are exceeding few, if any, 
well authenticated instances of recovery. Should 
the inflammation, however, fall rather short of the 
above efiect, so as to connect itself with the pouring 
out of coagulable lymph only, even in this case, the 
event must be extremely precarious, particularly 
when the effusion has taken place, to any extensive 
degree. 

I have, in several instances, examined bodies af- 
ter death, where, from the preceding history, it 
appeared, that the patient had died, worn out by a 
species of irritative fever only, rather than by con- 
tinuing symptoms of active inflammation, in cases 
of effusion of purulent matter, or of coagulable 


OF THE PERITONEUM. Q2O 


lymph: although, when the effused fluid has been 
principally coagulable lymph, it seems reasonable to 
take into the account a certain degree of inconve- 
nience, and even difficulty, sustained by the sto- 
mach and bowels, in the performance of their func- 
tions. 

I have however examined one preparation * 
which, together with its history, affords a very strik- 
ing example of what the powers of the constitu- 
tion will sometimes effect, in supporting parts 
labouring under difficulty. The preparation illus- 
trates the effects of peritoneal inflammation. ‘The 
effusion of coagulable lymph had been so general 
and so abundant, that the abdominal cavity in fact 
no longer existed, as the whole of the viscera were 
formed into one solid mass, all the parts of which 
were firmly connected with each other, with the 
peritoneum and with the parietes surrounding them. 
The patient notwithstanding lived for two years 
after this had taken place, and died eventually of 
mesenteric obstruction. 

The most curious and interesting circumstance, 
in the preparation, is the result of the singular situ- 
ation in which the bowels were placed. To pro- 
duce the full effect of the natural peristaltic action, 
a progressive and perfect contraction was neces- 
sary ; but this was impossible. ‘To come near to 
it, must have been a work of great difficulty, re- 
quiring a continuation of preternatural efforts, the 
consequence of which, has been such. an increase 


* In Mr. Heaviside’s Museum. 
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of muscular power, that the circular fibres of the 
muscular coat are all distinctly visible through the 
villous lining of the intestine, producing a most 
striking and unusual appearance. * 

In the two following cases, inflammation con- 
nected with the peritoneum, went on to suppuration, 
and the matter was discharged externally for some 
time, by having made its way out from the ab- 
domen; but in both instances the disease termin- 
ated fatally. 


CasE 68. 
Puerperal Abscess. 


Mary Halloway, aged twenty-seven, was deliver- 
ed of her first child, in the St. George’s Workhouse, 
January 22, 1813. She went on well for four days, 
when having the misfortune to lose her infant, by 
overlaying it, she became low, and distressed, and 
soon afterwards feverish. Her skin was constantly 


* Plate 4. Fig. 3. Shews, ona reduced scale, the ap- 
pearance produced by the increased muscular action of the 
bowels. 

a. The divided margin of the external integuments of the 
abdomen. 

6. The abdominal muscles. 

eccc. The sections of various parts of the small intestines, 
within which may be perceived the appearance of 
innumerable muscular fibres, taking a circular direc- 
tion. Scarcely any remaining trace of the valvule 
conniventes can be perceived in the preparation, 
which will explain their not appearing upon the 
figure. 

ddd. The divided surfaces of the solid mass of coagulable 
lymph by which the whole of the abdominal viscera 
were united together. 
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heated, she had extreme restlessness, and much 
thirst. There was also cough, with a pretty free 
expectoration. 

These complaints were prescribed for, without 
being materially relieved. A fortnight after de- 
livery, she first complained of soreness in the 
abdomen. On examining the abdomen, which 
gave much pain, the umbilical region was found 
rather tumid, and hard; but although this con- 
tinued rather to increase, than diminish, she was 
at the month’s end, well enough to be reinoved from 
the lying-in ward, into one of the wards of the 
infirmary. 

At this period, the complaints were a painful 
tumefaction within, or upon the abdomen, with 
feverish heat, and cough. Fomentations were 
ordered to be assiduously applied, aided by proper 
medicines. ‘This plan produced some relief to the 
pain, and in the course of a week, a copious flow 
of purulent matter took place from the umbilicus. 
_ She thought at the time, that the discharge had 
relieved her very much, but this was only a trans- 
itory improvement. Her strength began to decline, 
and from the continual flow of matter, her con- 
stitutional powers gradually sunk, and she died on 
the third of April. 


Examination. 


The body was extremely emaciated. On passing 

a probe by the opening at the umbilicus, a small 

sinus was traced, leading obliquely underneath the 

integuments, and through the muscles, towards the 
— Qt 
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pubes, to the extent of three inches, where it found 
an open way into the general cavity of the ab- 
domen. 

On laying open the cavity of the abdomen, the 
probe was ascertained to have entered by a smalt 
opening ulcerated through the peritoneum. ‘The 
peritoneum covering the anterior parietes of the 
abdomen had suffered considerable inflammation, 
and about two pints of purulent matter, with some 
flocculent masses of coagulable lymph, were re- 
moved from the abdomen and pelvis. 

There was no mark of disease about the uterus, 
or its appendages. 


Case 69. 
Puerperal Abscess. 

Ann Skidmore, a young woman, twenty-four 
years of age, was delivered at the Queen’s charity, 
Bayswater, on the tenth of February, 1813. A 
few days afterwards, she complained of a hardness 
upon the abdomen. On examination, a part was 
found midway between the umbilicus, and the an- 
terior spine of the right lium. This was becom- 
ing painful and heated, and was very soon exten- 
sively inamed. ‘The patient had, notwithstanding 
suckled her child very well for the first three 

weeks, after which, the infant was sent away to 
‘nurse. 

The swelling upon the abdomen came forward 
rapidly, soon broke externally, and discharged a 
considerable quantity of purulent matter. When 
the abscess had discharged for a fortnight, a probe 
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was carefully introduced, and by this means it was 
ascertained, that the integuments were separated 
from the muscular parietes, for some inches round 
. the external orifice; which circumstance seemed 
to favour the hope that the mischief was confined 
to the external parts of the abdomen. 

The patient, however, insensibly declined, and 
was at last carried off by a colliquative diarrhza, 
which terminated her existence on the twelfth of 
April, two months after delivery. 


Examination. 

Upon opening the body a sinus was discovered, 
leading from the diseased cellular membrane, form- 
ing the outer abscess, obliquely through the muscles 
and peritoneum. It passed between the umbilicus 
and pubes, opposite towhich part the small intestines 
were found adherent to each other, and to the peri- 
toneum, with avery considerable effusion of coagul- 
able lymph. The inflammation of the peritoneum 
had been apparently extensive, and from the gene- 
ral cavity of the abdomen, near three pints of ex- 
tremely offensive purulent matter, were removed. 
The viscera were all sound. 


SEcT. 2. 


ON SOME AFFECTIONS OF THE LIVER. 


Were the diseases of the liver to be arranged 
into those connected with inflammation, and those 
that were not, the division might in some respects 
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be satisfactory, but certainly not so in others. It is 
extremely difficult to decide in what diseases in- 
flammation may, and in what it may not, beara 
part. In the acute affections, however, of this 
viscus, the symptoms proper to inflammation will 
generally point out its existence ; and even in those 
chronic diseases, where the more evident symptoms 
of inflammation have never taken place, I should 
myself suspect, that in the first instance, the due 
balance of the healthy circulation must have suf- 
fered some degree of disturbance or excitement, 
although perhaps, for a short time only, and with- 
out assuming any well marked character. 

The liver, like the other viscera of the body, 
having its own peculiar functions to perform, and 
possessing its own peculiar structure, has also a par- 
ticular measure of irritability assigned to it; in 
which respect it differs from other parts, as much 
as it does in its functions. 

The structure of the liver is parenchymatous, 
and it is sparingly furnished with nerves. It is 
also very frugally supplied with arterial blood. But 
its functions in the system require that a large pro- 
portion of the circulating fluids should be constantly 
flowing through the vessels of the liver, in the 
orm of venous blood; and hence, perhaps, may 
_be derived some explanation of its peculiar habits, 
under the influence of disease. 

When on foreign service with the army, I have 
repeatedly found after death, inflammation and 
abscess of the liver, while the troops were under 
canvas; which appearances were most probably 
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attributable to the severe colds incident to exposure 
during the winter season. The same observation 
has been made by Sir John Pringle, from whose 
experience it seems, that with the exception of 
inflammation and suppurative action, the liver is 
little liable to be afiected by cold and wet. 

But the diseases of this viscus take a wider range, 
and appear in more various forms, in the circles 
of private life. Generally speaking, the requisi- 
tions of an army are supplied by weight and mea- 
sure, so that intemperance cannot readily find 4 
place, unless in particular instances. But in civil - 
society, occupation and business, with the more 
artificial habits of life, favour the excessive use of 
fermented liquors. It is assuredly very much 
owing to this cause, that certain chronic affections 
of the liver occur in hard drinkers, and are scarcely 
ever observed in those who have lived temperately. 
It seems to me very probable, that one reason why 
the liver is more liable to be affected by intem- 
perance, than most of the other viscera, is this, 
that a larger proportion of blood flows to the liver 
than to most other parts, and consequently it must 
be more subject to the influence of any peculiarity, 
either in the consistence, or the constituents of the 
circulating mass of fluids. . 


CasE 70, 
Inflammation of the Liver. 
In August 1808, one of the recruits in the $2d_ 
regiment of foot, was taken ill, and reported him- 
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self at the hospital. He said he had been rather 
poorly for many days, with flying pains about the 
chest, stomach, and shoulder. For the last day 
or two, the pit of the stomach had become more 
severely painful, with a swelling and heat upon 
the skin, so that he was no lenger able to attend 
duty. On examining the part, the integuments 
just below the ensiform cartilage, were found hard,. 
swelled, and excessively painful, when pressed. 
The inflamed. surface was firm and unyielding. It 
felt more like a board, or a thick plate of-horn,. 
than any thing of a softer nature. The pulse was 
quick and hard; the skin dry, and somewhat. 
heated. 

For his relief a saline draught was directed to be 
given thrice a day, and the pit of the stomach was. 
ordered to be well fomented, every two hours. 

On the following day he took one grain of the 
submuriate of mercury, with three of soap, in a 
pill, twice in the day. The fomentations were con-. 
tinued. The pains in the tumor were very fre- 
quent, and distressing; shooting about in. various 
directions from the immediate seat of the inflam- 
mation, darting upward through the chest, and 
checking his breath whenever he attempted to 
take a full inspiration. His sufferings, he observed, 
were most severe during the night; for when he 
lay down in bed, the change of posture was at- 
tended with an almost intolerable aggravation to 
the pain in the tumor, with increased difficulty in 
breathing. The pulse was now 120, very small, 
but hard. The skin was hot and dry; the tongue 
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covered with a white crust. The bowels were 
very sufficiently relaxed. 

He had remained four days in the hospital, with- 
out experiencing any relief, when he was ordered 
to rub in two drachms of mercurial ointment upon 
the inside of the thighs, and this was repeated every 
evening for five successive nights, when the quan- 
tity was diminished to one drachm, which was 
continued for six evenings more; he was then 
ordered to desist, as I found the mouth was be- 
coming affected. 

While the frictions were carrying on, his com- 
plaints did not give way in any remarkable degree ; 
but immediately the constitution was brought fairly 
ander the mercurial influence, the pain in the 
tumor, and every other symptom with it, began 
to decline. | 

The excitement remained upon the system for 
about a week, when he found himself so much 
relieved, that he said he felt no pain, or tender- 
ness whatever, nor any remaining heat in the 
tumor. He now slept soundly through the night, 
all constitutional sympathy having entirely left 
him. ‘The peculiar feel of hardness also was gone, 
and what remained of the local affection com- 
pletely disappeared in the course of the following 
fortnight. 

He was allowed to return to his duty, after 
remaining three weeks in the hospital. 
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Mercury is held to be a stimulant; its effect 
upon the constitution is called excitement, for it 
certainly rouses the actions of the body, and 
much increases the quickness and force of the 
heart’s action. Every case of acute inflammation 
is a state of local excitement, and the use of those 
means known to operate by stimulating, are there- 
fore held objectionable. Upon this principle, mer- 
cury is generally recommended in chronic affections, 
but not in acute inflammatory action of the liver. 
But in the case just related, there was not only 
proof of inflammatory action by the internal symp- 
toms, but aiso from the local appearances, there 
was ground to believe, suppuration was at hand, 
consistent with what we learn by dissection, as 
to the manner in which diseased parts assist them- 
selves. ‘There was reason to presume, that effu- 
sion and consequent adhesion had established itself 
between the anterior part of the liver, and the 
adjacent parietes of the abdomen, and this car- 
ries the idea beyond mere inflammation, as it is 
a preparatory step to the transmission of the con- 
tents of an abscess, and perhaps very rarely, if 
ever, proceeds to the length marked above, un- 
less where suppuration takes place. | 


Case 71. 
Inflammation and Abscess of the Liver, bursting externally. 
J. Dunn, a soldier in the 15th Foot, twenty- 
nine years of age, was received into the hospital, 
at Gibraltar, in August 1805. He complained of 
a short, dry cough, with occasional, slight pains 
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flying about his breast. He was unable to walk 
even about the wards, motion so greatly aggra- 
vated his pain. ‘There was also an oppression 
about the breathing, but this he fancied himself 
relieved from, whenever the windows were thrown 
open. 

For the relief of these complaints, expectorant 
remedies were directed, but the symptoms were 
in general so undecided, and the man’s consti- 
tution so evidently deficient, that little was done 
till October, when the pains about the chest still 
remaining as bad as ever, twelve ounces of blood 
were taken from the arm. The operation was 
productive of no permanent benefit, although at 
first he thought he found his breathing relieved 
by it. | 

He remained much the same through the months 
of October and November, when orders arrived 
for the regiment to embark for England. About 
this time he felt something, which he called a 
‘* knot,” or ‘ core,’ forming on the inside of 
his breast, just at the pit of the stomach. ‘This 
however, was not perceptible, upon an external 
examination of the part. 

He said he was well enough to go with his 
company, and as he expressed great anxiety upon 
this point, he was allowed to embark on board a 
transport, in which there was no medical officer. 

His health continued very indifferent during the 
passage home. ‘The ship was nearly five weeks 
at sea, and he was sea-sick almost the whole of 
the time. Before the voyage was ended, he had 


24.0 ON SOME AFFECTIONS 


entirely lost his appetite, and the * hard substance”’ 
which he long had believed to be forming in his 
breast, was now becoming every day more evident 
externally. An indurated red tumefaction had com- 
menced, and was making its way forward, with 
heat and pain. 

While the regiment was under quarantine at the 
Motherbank, the ship was visited, and this man 
was upon the list of sick. On examining the 
part where he complained of swelling and pain, I 
found a considerable tumor. It was a firm, cir- 
cumscribed convexity, opposite the situation of 
the liver, just below the cartilages of the ribs, 
and ensiform cartilage. He said it was now a 
constant source of uneasiness, but not so often 
productive of much pain as it had been, for he 
had observed, that in proportion as the external 
swelling increased, the internal pain diminished. 

When the regiment disembarked, he moved 
with the baggage to Winchester, and as soon as 
the establishment could be formed, he was taken 
into the hospital. The swelling, heat, and redness, 
continued to increase. The central part was now 
perceptibly softer than the circumference, so that 
it was hoped it would soon burst. When received 
into the hospital a week after landing, his appetite 
had returned, and his health and strength had much 
improved. His pulse became soft and full; he 
now said he felt a throbbing sensation in the tu- 
mor, and experienced occasional light chills, but 
he never had any regular attack of rigor. 

In the beginning of February, the integuments 
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covering this swelling were giving way tast to- 
wards the centre, while the circumference, where 
adhesion was established between the liver and ex- 
ternal parietes, remained hard as horn. 

About this time the district inspector * visited 
the hospital, and, after considering the case, his 
opinion coincided with my own, that it was better 
to allow the abscess to make its own way. 
Nothing therefore was done, in addition to the 
fomentations which were regularly continued. In- 
deed the patient’s good health was such, as to leave 
nothing for medicine to accomplish. | 

In the night of February twenty-three, while in 
bed, and asleep, the abscess burst; he supposed 
while turning in his sleep. It did not, however, 
disturb him, and when he awoke in the morning, 
the contents were still flowing forth. The quan- 
tity about his linen, and the whole of the bed- 
clothes, might be nearly equal to two pints. He 
was so much weakened by the discharge, that he 
was obliged to keep his bed for several days. 

Yor the first fortnight, the quantity of discharge 
was equal to four ounces daily. In consistence it 
was thin, and serous, sometimes streaked with 
blood. 

The stomach was still in excellent order, but the 
pulse had become weak, and was rather too quick. 
The discharge lessened, and in a few weeks it was 
altogether trifling. At this time, he found that a 
full or a quick inspiration, sneezing, or coughing, 
produced a twitch of the old pain in his breast ; 

* Dr. Whitelocke. 
R 
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and by the time the discharge had entirely ceased, 
and the opening healed, the pain in his chest had 
re-established itself, obstinately as ever. 

His general health was too low to admit of 
active measures, while on the other hand he was 
totally incapable of any kind of duty. He was 
therefore allowed to remain in the hospital as a 
convalescent. Sometimes ona fine day, he walked 
out a little for the air, and seemed to enjoy it, but 
he was only able to move slowly. In the month 
of April, his pulse was very small, weak, and quick, 
beating 120 in the minute. His appetite was 
tolerably good ; but the pain and oppression in his 
breast distressed him more than ever. His strength 
and spirits from this period drooped very much, 
for he had lost all hope of ever again being capable 
of doing his duty. In the course of the following 
month, he was recommended for his pension, which 
was allowed him. 


Case 72. 
Inflammation, and Abscess of the Liver, opening into the 
Intestines. 


In March 1807, the 17th light dragoons were en- 
camped before the town of Monte Video, in South 
America. The falls of rain were frequent, and 
heavy; and the weather particularly cold. At 
this time Stephen Hunt, a man of robust frame, 
put a very hard drinker, about twenty-four years 
of age, was brought down to the regimental hos- 
pital, with a sharp pain, principally about the right 
side of the chest. He had severe head-ache, a hot 
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and dry skin, and a quick, hard pulse. ‘The face 
was flushed, and the tongue white. Light ounces 
of blood were immediately taken from the arm, a 
large blister was laid upon the breast, and he was 
ordered the saline draught, with three grains of 
Dover’s powder, every four hours. 

Second day. ‘The pains in the breast and head 
were still very distressing, the bleeding having 
afforded only a temporary relief. The drawing in 
a full breath much increased his pain. He was 
ordered three grains of ipecacuanha, and one of 
calomel, twice a day. 

Third day. The pains in the head and breast 
greatly relieved, by a sudden attack of diarrhea. 
This attack came on spontaneously, and was by 
no means such as might have been produced by 
the medicines, but a copious and frequent dis- 
charge from the intestines of highly offensive puri- 
form matter, with considerable quantities of blood. 
He complained much of a general sense of un- 
easiness in the bowels, but no griping, cr acute 
pain. In this particular it differed from dysentery, 
as well as in the circumstance of there being little 
or no tenesmus. | 

As the state of the skin, the pulse, and tongue, - 
were very manifestly improved upon the accession 
of this attack, it was considered, that it might 
prove useful, as a critical evacuation. He was 
therefore directed to take six drachms of castor oil 
immediately, and ten grains of Dover’s powder, 
at night. 

Fourth day. ‘The pain and distress in the chest 
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and head, quite removed. He could again breathe 
full and free, without pain; but the diarrhvea was 
worse than ever. He constantly discharged blood 
with his motions, which were as frequent as every 
hour. He complained that his medicines afforded 
him no relief; and was therefore directed to take 
four grains of Dover’s powder, thrice a day. a 

Fifth day. Much the same. ‘The pulse quick, 
but soft. He said, he felt some uneasiness about 
the breast, but no acute pain. ‘Tenesmus now 
supervened, and when this was troublesome, as 
much of blood as any other kind of matter flowed 
from him. ‘The four grains of Dover’s powder 
was increased to five. 

Sixth day. Excessively low and weak, and 
much altered for the worse. ‘There was so re- 
markable a falling off, in respect to appetite, that 
he could not now be persuaded to take any thing 
whatever. The disorder in the bowels unaltered. 
He was ordered eight grains of the Dover’s powder 
in the infusion of quassia, twice a day. 

Seventh day. Much the same. Two grains of 
calomel were added to his powder. 

Eighth day. The dysenteric symptoms still more 
distressing ; three grains of ipecacuanha, and one of 
calomel were given, twice in the course of the day. 

Ninth day. ‘The flux of blood being constant 
and alarming, he was ordered half an ounce of cas- 
tor oil, and when this had operated, an anodyne 
injection was thrown up, without avail. | 

Tenth day. Very much reduced by the continu- 
ance of the hemorrhage. Half an ounce of mer-. 
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curial ointment was now ordered to be rubbed in 
about the region of the liver. Forty drops-of tinc- 
ture of opium, in a strong mucilaginous solution, 
were injected into the rectum. 

Eleventh day. Much the same, or rather worse ; 
treatment continued. 

Twelfth day. Upon the morning visit, he was 
found covered with a cold clammy sweat; with a 
pulse extremely weak and faultering. As the 
bleeding continued, it was proposed that he should 
take a draught very sharply acidulated with the 
sulphuric acid. This was given every half hour, 
but to no purpose ; for large and numerous coagula 
of blood still continued to pass rapidly per anum, 
and the man was evidently sinking. There seemed 
to be but one remaining chance, and that a very 
slender one. It appeared to me that if the bleed- 
ing vessels happened to be situated low down in the 
rectum, the hemorrhage might possibly be checked 
by throwing up an acid enema. With this view, 
a pretty strong mixture of sulphuric acid in cold 
water was injected; it gave no pain, nor any sense 
of uneasiness, but was soon followed by another 
most copious discharge of coagulated, grumous, and 
fluid blood. ‘The same sort of discharge recurring 
almost every ten minutes, towards noon terminated 
this poor man’s existence. He died completely 
exhausted by the hemorrhage, and expired without 
a groan. 

Examination. 

The contents of the chest were sound, the only 

remarkable circumstance being an adhesion between 
R 3 
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the inferior surface of the lungs, on the right side, 
and the corresponding surface of the diaphragm. 

In the abdomen, the appearances were the fol- 
lowing: the bundle of small intestines were unin- 
flamed, and perfectly free from any trace of disease. 
The colon, near its curvature upon the right side, 
was considerably thickened, and closely connected — 
by adhesion with the surrounding parts. On tear- 
ing asunder its adhesion to the peritoneum liming 
the abdominal muscles, a large ulcerated hole was 
detected, from which a considerable quantity of 
curdly purulent matter, tinged with blood, escaped 
among the intestines. ‘Ehis ulcer opened into the 
intestine, but could not possibly have been the 
source, either of the hemorrhage, or the matter col- 
lected in the gut ; for the blood-vessels on the one 
hand, and the extent of ulcerated surface on the 
other,- were too inconsiderable to allow of such an 
opinion. 

The stomach and spleen were perfectly sound. 
The liver, on its convex surface, near the anterior 
part of the suspensory ligament, was observed to 
be tumid. A division of this tumid part disco- 
vered a large collection of matter, lodged within the 
substance of a completely diseased liver. ‘The mat- 
ter was of thick consistence, and a yellowish white 
colour. 

Passing the finger between the upper surface of 
the right side of the liver, and the diaphragm, it 
was found to be very extensively adherent to that 
muscular expansion, and posteriorly to the peri- 
toneal cavity. In the attempt to separate these 

6. 
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adhesions, a cavity was rather unexpectedly opened, 
from which burst forth a very large quantity of 
matter and blood, at least a pint. This larger 
abscess was seated in the thickest part of the liver, 
and was perfectly unconnected with the smaller 
cyst, previously opened. ‘The one contained pu- 
rulent matter only ; the other purulent and curdly 
matter, with a large proportion of dark blood. 
The latter, from its superior magnitude, as well as 
the exact similarity of its contents, was evidently 
the abscess that had opened into some part of the 
intestines ; unfortunately, however, the urgency 
of the moment, from the large number of sick in 
hospital, did not admit of the particular peint of 
adhesion between the liver and intestine being 
ascertained. 


Case 73. | 
Abscess of the Liver, with Hydatids.* 


John Jones, aged seventeen, a servant to Lord 
E——n, came to St. George’s Hospital for relief, 
in March 1813. He had been in Portugal with 
the army, and while there had had two attacks of 
violent pain in the right side, with jaundice, and 
other symptoms of hepatic affection. He said he 
had been relieved by bleeding, blistering, and 
mercurial medicines. ‘The last of these attacks 
occurred five months previous to his admission 
into St. George’s. 


* For the following particulars I am indebted to Mr. Ha- 
merton. — 
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When he came into the hospital, he had a con- 
stant uneasiness, and a tickling cough upon him ; 
the skin had the yellow appearance of jaun- 
dice. He complained also of constant pain about 
his right side. The expectoration was usually 
pretty free. It was certainly purulent, and fre- 
quently had the yellow colour and appearance of 
being mixed with bile in considerable quantity, 
and when this appearance ‘prevailed, he always 
found the taste was extremely bitter. 

For these complaints, he was blistered thrice 
upon the side, had expectorating medicines, and 
was placed under a course of calomel. The mouth 
was kept under the influence of these medicines 
for some time, till he was evidently much reduced, 
while the symptoms were rather aggravated than 
relieved; that is to say, the pain, the cough, and 
the quantity of expectorated bitter and yellow 
bilious fluid, and the yellowness upon the skin, 
were greater than before. 

After persevering in this treatment for two 
months, it was changed. ‘The mercury laid aside, 
light tonics were substituted, with occasional ex- 
pectorants and opiates. | ) 

The patient, however, was sensibly declining 
into a state of extreme debility and emaciation, 
and had now a muttering, low delirium towards 
evening. His pulse had been always quick, but 
small. 

A remarkable circumstance in this young man’s 
complaint was an invariable constipation. His 
bowels were never regular since he had been ill, 
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without the assistance of medicine. His stools 
were always of a light ash, or grey colour, and 
procured only by very strong doses of purgative 
medicine. He had been in the hospital about 
three months, when he died. 


Examination. 


On opening the body, the liver was found, in 
point of general texture, perfectly healthy. In the 
superior part, however, towards the convex surface of 
the right lobe was an abscess, large enough to contain 
twelve ounces of fluid. ‘This had burst upwards, 
and, assisted by previously formed adhesions on 
both sides the diaphragm, had opened .a commu- 
nication with the bronchial ramifications. 

The cavity of the abscess contained a. purulent 
matter, mixed with bilious fluid, in which were 
floating a considerable number of hydatids. Some 
of these were as small as peas, others large as 
hazel nuts. The gall bladder was extremely tense, 
and quite full of healthy bile, but unable to get 
rid of it, an hydatid of considerable size having 
made its way by the ductus hepaticus into the 
ductus communis, where it had so increased, as 
to completely block up the passage into the duo- 
denum. ‘The intestinal canal was loaded with 
pale, stiff, clay-coloured, excrements. 
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Case 74. 
Diseased Liver, filled with Hydatids.* 


John Mackie, aged fifty-three years, died March 
9, 1800. He was by trade a cabinet-maker, and 
had always enjoyed very good health, till about 
nine years before his death, when he one morning 
complained of a pain which he compared to some- 
thing having separated, and dropt from his right 
side. ‘This occurred in rising from bed, and after 
it he became subject to a pain in the part. Very 
frequently, and at various hours of the day or 
night, he was seized with violent shiverings, but 
more particularly after using exercise. 

Occasionally he was so costive, as to have no 
motion for ten, twelve, or even fourteen days. 
His stools were at all times excessively often- 
sive. 

He was subject to nausea, and vomiting, dis- 
charging however, only small quantities of green- 
ish or yellow matter. About two years subsequent 
to his becoming poorly, he had twice or thrice 
vomited something, which in smell and appearance 
very exactly resembled faeces. 

Throughout his illness, he was extremely sub- 
ject to flatulence, continually discharging wind by 
the mouth. Whenever this complaint was parti- 
cularly distressing, his appetite was much greater, 
than at other times. 


* The mint be the following case, with the disease, are 
preserved in Mr. Heaviside’s Museum. 


yond 
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He voided very little urine in general, and what 
he did pass was chiefly during the night. His 
sleep was generally much disturbed by sighing 
and groaning ; he would frequently start up from 
bed, throwing his arms about him ina wild and 
confused manner. 

He was unable to rest upon his right side, and 
for the most part lay on his back. When the pain 
in his liver was most violent, he frequently found 
relief, by sitting down and bending his body for- 
ward upon his knees. His Jegs became cedema- 
tous and swelled, soon after he was first seized, 
to that degree, that the skin covering the tibia 
gave way, and extensive ulcerations were formed. 
This happened repeatedly during the course of 
his tedious disease. 

He was never jaundiced till May 1799, subse- 
quent to which period his skin always retained 
more or less of a yellow tinge. At his death he 
was extremely yellow. During the last fortnight 
of his life, his stools were said to resemble black 
coagulated blood. 

He never had been in the habit of drinking 
spirits, nor even porter, except in small quantities, 
but always very largely of tea and cold water. 


Examination. 


On opening the body, the liver was found con- 
siderably enlarged, and extremely tense. Upon 
various parts of the peritoneal surface, numerous 
elongated adhesions proved the former existence 
of inflammation. Upon cutting into the liver, 
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the whole of the natural structure of this viscus, 
was apparently annihilated. An immense cyst, full 
of hydatids occupied the whole of the right lobe, 
and two smaller cysts were found in the left lobe, 
also filled with hydatids. These vesicles were of 
various sizes, from the diameter of a quarter of 
an inch, to that of two inches and upwards. Be- 
tween eight and nine hundred of them were 
counted and preserved. 


a 


Sect. 3. 


ON SOME OF THE AFFECTIONS OF THE STOMACH, AND 
INTESTINAL CANAL. 


The diseases to which the stomach and intestinal 
canal are subject, are extremely various, and of 
such importance as to merit the attention of every 
medical practitioner, although they are rarely such 
as admit of relief from operative surgery. 

The most simple mode of considering the affec- 
tions of those parts which have fallen under my 
notice, will be to commence with the cesophagus, 
following the natural course of the canal down- 
wards through the stomach and intestines, to its 
termination in the rectum. 

The pharynx and cesophagus are subject to in- 
flammation from accidental causes. It has been 
a generally received opinion, that in severe cases 
of small-pox, the disease extends itself more or 
less throughout the intestinal canal, and that the 
pains, the diarrhoea, the peculiarly offensive stools, 
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&c. are to be explained by the changes incident to 
the formation of the pustules internally. ‘That the 
inflammation, and its specific Consequence, a pus- 
tular eruption, may occasionally take place in the 

_ pharynx, and even further down, is demonstrably 
established by an injected preparation* from a 
patient who died in the small-pox, which exhibits 
numerous pustules distinctly formed upon the inner 
membrane of the pharynx, and for more than 
half the length of the cesophagus. 

But on the other hand, while at Scarborough in 
December, 1808, I had an opportunity of examining 
the state of these parts, in an adult, one of the pri- 
vates in the 82d regiment, who died of confluent 
small-pox. ‘The pharynx and cesophagus were cer- 
tainly much inflamed, as was the stomach, and more 
or less, the whole of the intestines; but after the 
most diligent search, no trace whatever of the pus- 
tular action was found, either in the pharynx, ceso- 
phagus, stomach, or intestines. 

Of the permanent stricture of the cesophagus, 
I have only seen one instance. It occurred while 
I was pupil at St. George’s Hospital, in the year 
1799. The patient was a woman of spare habit 
of body, about sixty years of age. The contrac- 
tion had been more than a twelvemonth in esta- 
blishing itself. She said she had at first been able 
to swallow moderately-sized pieces of solid food, 
subsequently very small morsels, and at the time 
of her application for relief, she could not get 
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down any thing whatever, unless in a_ fluid 
form. | 

The stricture was situated in the superior ex- 
tremity of the cesophagus. A caustic bougie was 
introduced once a week, * for eight or nine times, 
the improvement was progressive, and the disease 
at length completely cured; so that the full-sized 
bougie passed readily through the strictured part, 
and the patient could swallow solid food as well 
as ever. 

The successful event of this case may, however, 
be attributed as much to the favourable state of 
the disease for treatment, as to the propriety of the 
treatment adopted. For contraction of the ceso- 
phagus, when it does occur, is so generally com- 
plicated, either with scirrhous tumor, ulceration, 
or extended contraction, that any active mode of 
treatment is by no means constantly advisable. 


CasE 75. 
Schirrus of the Cardia. 

Stricture at the cardiac orifice of the stomach is 
an exceedingly rare disease, but I have examined 
the body in one instance, where it produced death. 
The patient was butler in a nobleman’s family, 
and had reached the age of fifty. ‘The complaint 
of which he died had been a long time coming on, 
attended at first with scarcely any pain, and no 
inconvenience. As the disease advanced, however, 
he became by degrees incapable of swallowing 
‘solid food, or to speak more correctly, he was un- 
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_able to keep down the morsel when swallowed. 
The natural action of the cesophagus carried it well 
enough to the seat of the disease, but as it could 
not pass this point, it then produced an inverted 
action, and the food was returned. Latterly, the 
disease would not. even allow the passage of fluids ; 
when he became dependent for his existence upon 
the frequent injection of nutritious broths and 
milk; by which means a miserable existence was 
prolonged for some few weeks. 


Examination. 


The whole extent of the cesophagus was re. 
moved, but no appearance of disease was found 
higher than the cardiac orifice of the stomach. 
At this part there was an irregular tumor, almost 
as large as a small orange. When this tumor was 
laid open, so as to expose the passage of the ceso- 
phagus into the stomach, and carefully examined, 
it appeared that the disease had taken place in 
the muscular coat of the cesophagus; for the mucous 
membrane, although somewhat inflamed, seemed 
in other respects sound; the external coat of cel- 
lular membrane also was apparently healthy. The 
feel of the disease was that of scirrhus; the cir- 
cumference was externally firm, and several tuber- 

ular projections formed towards the centre, were 
so compressed against each other, as to effectually 
close up the passage into the stomach. 

No other diseased appearances were found. 
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The stomach is subject to inflammation from a 
ah ak of causes. About five years since, 


fected her purpose by wall n a Eiantity of 
boiling water. Extreme pain and inflammation im- 
mediately followed, but the increased action very 
quickly gave way, and gangrene supervened. She 
died within four days. i 

On examination, the stomach was found in some 
parts inflamed, in others mortified, and black. 
Within its cavity there was no accumulation of 
stiff, ropy secreted fluid, neither did the internal 
surface exhibit any trace of effusion of coagulable 
lymph. So that, however, much in this particular 
species of injury the activity of circulation may 
be increased, the tone of the circulating vessels, 
judging from the appearances upon dissection, 
must be very low. 


Case 76. 


Inflammation of the Stomach, from swallowing Muriatic 
Acid. 


In the year 1811, I was desired to-see Mr. "Die 
respectable young man, just settled in busi ness. 
who, it was supposed, had become melancholy, from 
over anxiety. He had risen very early in the morn- 
ing to let in his men, previous to doing which, by 
his own subsequent account, he drank half a tea- 
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cupfil of a solution of tin in muriatic acid, a pre- 


paration in constant use with the dyerse ae 

It was. irs subsequent to the act, when he 
was first Visi e complained of terrible pain in 
the stom beyond description. There was 


P) restless : ar. and expression of despair about 
the countenance, with thirst, and frequent copious 
vomiting of stiff gldiry mucus. The pulse was at 
100, very small, but rather hard. i 

It seemed much too late, to expect any thing from 
alkaline medicines ; as full a bleeding therefore as 
could be borne was taken from the arm, the patient 
was requested to drink freely of diluent liquids, 
and the friends were recommended to consult a 
physician immediately. 

The same afternoon, a large blister was ordered 
and laid upon the pit of the stomach, and some 
aperient medicines also were directed, together with 

an emollient injection, to. be occasionally repeated. 

The following day, he had had a relaxed mo- 
tion, although from his constantly vomiting after 
every attempt to swallow, it was supposed, it could 
not have been the effect of the medicines he had 
taken. ‘The symptoms were considerably worse, 
the pain in the stomach more. excruciating, the 
constant restlessness, the astonishing quantity of 
ropy mucus rejected from the stomach, and the 
quickness and lowness of pulse, all much increased. 

In the evening he was still getting worse. During 

the next day the pulse was extremely rapid, and so 

small as hardly to be distinguished. ‘The intole- 
rable pain at the stomach, and the copious vomiting 
S 
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of glairy mucus continued, but his strength was de- 
clining fast, and he wasa little less collected before. 


In the evening he became “ee in the 
course of the night expired. Rares: 


Examination. — er, ? ° 

On dissection, the oesophagus was Espinal some- 
what affected by inflammation. The whole of the 
stomach was violently inflamed, and when opened, 
was found thickened and pulpy in its texture; it 
was immensely vascular, and full of stiff ropy mu- 
cus similar to that which had been rejected during 
life. Only a few inches of the duodenum were in- 
flamed; but there was no appearance of spasmodic 
contraction at this part when the body was ex- 
amined, although it may be presumed to have ex- 
isted in the first instance so as to prevent the irritat- 
ing contents of the bowels passing lower down. 

The omentum was very extensively inflamed. _ 

Within a month after attending this case, I was 
called up at three in the morning to go and see 
an unfortunate man, who, oppressed by a severe 
asthma, as well as by extreme poverty, had first 
made an attempt to murder his wife, and had af- 
terwards swallowed about two ounces of nitrous 
acid, with a view to terminate his own existence. 
This had happened late in the evening, and at the 
time of my seeing him, he was nearly insensible, 
but had acknowledged what he had done, com- 
plaining of dreadful pain in the stomach, with 
frequent vomiting of stiff, mucous matter. The 
pulse was small, soft, and rapid. Proper medicines 


 t 
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were directed, although he was to appearance al- 
ready nearly dying. I promised to see him again 
in three hours, at which time he was just 
piring. | 

It was not possible to propose the examination 
of the body in this case, from the extreme dis- 
tress of the family, and the anxiety that was nas 
turally expressed to avoid the additional pain that 
must have arisen from the exposure of the circum- 
stances of his death. | 

The most strongly marked case I ever met with 
of scirrhous affection of the pylorus, occurred in a 
poor man, who died from a stricture in the rec- 
tum, with irritable bladder. * | 


EE 


Inflammation of the intestines, where it arises 
from cold, or any of the other causes that usually 
produce it in civil society, is considered to be one of 
the most generally fatal of all local inflammations. 
But judging from observation and dissection, it is 
far otherwise in military life, for the increased vas- 
cularity, the thickening, the effusion, and even ex- 
tensive ulceration, often prove the previous exist- 
ence of inflammation of the bowels, in cases where 

the disease producing death has been totally dis- 


tinct from it. 
If however we recollect, that in soldiers on ser- 


* This case, from the irritability of bladder having been the 
earliest and most prominent symptom, is related in the Prac- 
tical Observations, on the Diseases of the Urinary Organs. 
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vice, a great quantity of unwholesome. food is 
eaten, which i in general proves the exciting cause 
sease, the reason is obvious enough. The 
increased dischar ges always poured into the bowels 
where excitement proceeds from the acrimony of 
contents, powerfully tend to keep in check the vio- 
lence of the inflammatory action... In the .one 
case the inflammation may be considered, idiopa- 
thic, in the other symptomatic; in the former, the 
bowels are generally quiet, in the latter.almost con- 
stantly more or less disturbed, with copians, eva- 
cuations by stool. oH | 
In cases of dysenteric afectine sites the. intes- 
tines have suffered extensively from inflammation 
and ulceration of the villous coat, the patient may 
be very long distressed. by.an obstinate irritability 
of the bowels, so that there shall be a constant 
diarrhea, or the strongest propensity to it. This 
arises from the excessive irritability of the recently 
cicatrized parts of the general surface. But dys- 
enteric complaints are productive of other evils 
more serious. The animal machine, in order to be 
kept up, requires a certain quantity of support, | 
and if this is not supplied, it fails, sooner or later. 
It signifies nothing to the general ceconomy, 
whether the fault is in the stomach, or in the in- © 


e 


testines, or any where else. : 


The following case will, in some measure, illus- 
trate these observations. 
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eee: Case 77. iy 
Dysentery, with extensive U, leer ation of the B Bowels. | 


_ In the year 1801, while:in charge of the puatin 
military hospital at Mahon in Be isiths T-hads a 
patient who was considered as convalescent from old 
dysenteric complaints. There were-no pains in the 
bowels, no tenesmus, nor the least tendency to fever; 
but on the contrary he had an excellent appetite. 
His only remaining complaint was diarrhea. He 
was ordered three, and sometimes took four or five 
grains of opium in the day. From not being able 
to stand upon his feet, by this plan, aided by a 
full, nourishing diet, he was enabled, in six weeks, 
to walk about Gi an hour in the day, and seemed 
in every respect much improved. © | 

Having, for a fortnight persevered in this treat- 
ment, by which his diarrhea was greatly relieved, 
the daily quantity of opium. was diminished, first 
to three, and then to two grains. By regulating 
his diet, the old complaint did not materially in- 
crease, but a new one sprung up. This was a dis- 
tressing pain, extending down from the groin by 
the inner part of the thigh towards the knee. 
This painful affection creasing, soon prevented 
him from sleeping at night. The quantity of opium 
was again increased to five and six grains in the 
twenty-four hours. ‘This. treatinent, in a week’s 
time, had certainly abated the pain, but as the pain 
lessened, the lower extremities became oedematous. 

In spite of his medicines, diarrhaea returned, the 
swelling of the legs increased, and he gr adually 
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sunk into a hectic state. His complaints were 
once more arrested in their progress by the liberal 
use of opiates, warm tonics, and the sulphuric acid; 
and he for some weeks seemed to be rather mend- 
ing than otherwise. He eat every day as much 
as several strong men, but, although the bowels 
were not in the least degree relaxed, he was, ‘not- 
withstanding, losing ground, both in flesh and 
strength. The inconvenience he felt from the 
swelling of the legs, was for a time relieved, by 
puncturing the skin, and allowing the water to 
drain off. Blisters were applied, but they suc- 
ceeded very partially. The anasarca became more 
extended, till at length water accumulated in the 
abdomen; he now fell into a low, muttering de- 
lirtum, in which he expired. 


Ewamination. 


In the chest, the lungs were found extensively 
adherent to the ribs. A considerable number of 
small tubercles were dispersed throughout the sub- 
stance of the lungs, the general structure of which, 
was more firm than natural. 

In the cavity of the abdomen, there were about 
three pints of serous fluid. ‘Lhe whole of the in- 
testinal canal was highly vascular, but more par- 
ticularly the small intestines. 

The canal of the small intestines was next laid 
open, and washed, but no appearance was perceived 
of the inflammation having gone on to ulceration. 
When the large intestines, however, were examined 
in the same way, the appearances were very different. 
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The whole extent of this: part of the canal was 
almost completely changed by ulceration, which 
had taken place universally, in. large irregular 
patches. The period at which this change oc- 
curred, must have been remote, for the ulcerated 
parts of the surface were completely covered by 
cicatrices, which were of a finer, and smoother 
texture, than the surrounding natural structure. 

The above appearances, to a certain degree, ex- 
plain the symptoms which attended in the latter 
part of this poor man’s life. It is not the least 
curious circumstance, that for the last six weeks, his 
appetite and digestion should have been remarkably 
vigorous, and that his bowels, regulated by opium, 
were kept in excellent order. He generally had 
from three to five copious and _healthy-looking 
stools in the course of the day. 

i 

The uncommon strength of' his digestive powers 
led me more than once to hope he would recover, 
not then aware of tbe diseased state of the great 
intestines, in which, by the extensive change of 
surface, the important function of absorption from 
that part of the bowels was totally destroyed. 
From reference to the date of the early symptoms, 
it appeared that, for the last five months of his 
life, he must have been supported by the absorp- 
tion from the stomach and small intestines only. 

It had often been observed as singular, that not 
only the lightest preparation of bark, but even the 
mildest kind of food, if opium was omitted, always 
produced an immediate attack of diarrhea. This 
circumstance, however, was very readily explained, 

s 4 | 
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by considering the preternatural sensibility of so 
large an extent of newly-formed surface as was 
found upon laying open the cavity of the in- 
testines. i 


When inflammatory action .of the. bowels. has 
terminated in ulceration, the mischief may extend 
itself beyond the villous surface, by destroying the 
muscular, and peritoneal coats of the intestine. The 
probability of this event can be judged of only by 
an attentive consideration of past symptoms and 
present circumstances. Where this accident. has 
taken place, the immediate consequence. is. the 
escape of the contents of the bowels, and conse- 
quent peritoneal inflammation, the immediate fore- 
runner of a fatal event. 

/ 


| ay ON | Case 78. rely 
- Inflammation and Ulceration of the Intestines. 
Master M. a child of three years old, was at 

school in good health till January, 1810, when he 
became poorly, and was supposed to have taken 
cold. His -appetite was impaired, and his bowels 
were relaxed. ‘This, however, was scarcely noticed 
for some time. He enjoyed his usual amusements, 
and it was expected his complaint aes wear off 
again. qote. J Hod? vig 
After some weeks, however, the child was sent 
home with a severe diarrhea; the abdomen much 
swelled, and at times very painful. When sent to 
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school, he was a very hearty and strong child, but 
on his return was much altered, weak and ema- 
ciated.: As the disorder continued to ie he 
became heated upon the skin. 

The medical attendant at’ first aftributed bid 
Eiaxehiii’ to teething; said he must be strength- 
ened by nourishing diet, mutton chops, beef steaks, 
and porter, to be given as often as the child could 
be persuaded to swallow them. ‘The trial of this 
plan, however, proved it was not likely to answer, 
for whenever the child had been fed -heartily as 
proposed, the heat and fever, restlessness, pain, 
and fretfulness, were all aggravated ; notwithstand- 
ing which, the parents having confidence in the 
pent of the age still followed — 
directions. | dy silt 1 

In this way a month Hasibdk every alert n ap- 
parently for the worse. ‘This was so obvious, that 
the friends were soon convinced the mild was cer- 
tainly very ill, and this conviction was so strongly 
supported by the child’s appearance, that the me- 
dical gentleman attending him, changed his. opi- 
nion, and said at once, that he saw no chance of 
his recovery. He still continued to grow thinner, 
and the fever, which was at:first occasional, now 
became constant. The diarrhzea, however, was ap- 
parently on the decline, and this seemed to afford 
a ray of hope. ‘The motions were on some days 
not more frequent than natural, but every now 
and then violent fits of restlessness and crying came 
on, and he complained of the “ belly ache.” 

The abdomen was exceedingly tumid and hard, 
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and excessively painful when even in the slightest 
degree pressed. His water was observed to be 
becoming high coloured, it was also rendered in 
diminished quantity. ‘The appearance of his stools 
had changed, they were of a light clay colour, as 
usually observed in disorders where the bile is pre- 
vented from flowing into the intestine. He had 
once about this period a sickness at stomach, 


with vomiting, on which occasion, the matter 


thrown up was found to resemble in smell and ap- 
pearance, exactly that which was passed by stool. 

At this time I was first desired to see the child. 
The body was reduced almost to a shadow, the 
belly much swoln, very tense, and extremely 
painful. There was an obscure feel of fluctuation 
in the abdomen. The motions were at this time 
less frequent than in health. The child was per- 
fectly sensible, and always called for his chair, 
when necessary. The pulse was pretty good, and 
beat 120 in the minute, but the little remaining 
appetite had now failed, so that he took nothing. 

An ointment, with an eighth part of tartarised 
antimony, was directed to be rubbed frequently 
upon the abdomen, and a saline mixture was or- 
dered. By the evening of the following day the 
child was apparently better. ‘The rubefacient effect 
of the ointment had been pretty considerable, the 
pulse was softer, and the heat.of the skin much 
reduced; and he passed a more tranquil night 
than usual. 

On the following day half a grain of calomel, 
with five of aromatic powder, were given re- 
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peatedly; but this seemed to be productive of 
increased heat and pain. It was, therefore, dis- 
continued. Subsequent to the exhibition of the 
calomel, the stools were not observed to be of 2 
more natural colour than before. 

By continuing the saline medicines for a week, 
the febrile heat, and hardness of the pulse, were 
relieved. The bowels were now very inactive, 
and as there had been no motion for two days, the 
lower intestines were partially cleared by an emol- 
lient injection. 

The remarkable quickness of the pulse still re- 
mained, and this circumstance, as well as the pe- 
culiar state of the bowels, led to the friends being 
apprized that there was most probably a formidable 
disease of some kind about the intestines. The 
treatment had lessened the general bulk of the 
abdomen, and had allayed the fever, but it did no 
more. In this uncertain state he continued to live 
for some few days, taking occasionally a little jelly, 
broth, or gruel. He became fond of his saline 
medicine, and several times took full doses of castor 
oil, but without its producing any apparent effect. 
His pulse now lost its little remaining strength, 
and the constitutional powers sunk with it, and in 
the course of the evening he expired. 


Examination. 


The body was inconceivably emaciated. On 
laying open the abdomen, the peritoneum was 
found in many parts adherent to the viscera. ‘The 
ementum was considerably thickened by inflamma- 
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tion and disease. The whole bundle of imtestines 
was found involved in one confused mass of adhe- 
sions. This had been consequent to a very ex- 
tensive effusion of coagulable lymph into the ca+ 
vity of the abdomen, in which was also a quantity 
of serous fluid, that was removed in the: course of 
the examination. edb . | | 

This mass of coagulable sight was next duit : 
iit, when a quantity of brownish red fluid gushed 
forth, and with it the skins of some raisins. This 
circumstance proved that some part of the coats 
of the intestines had given way. ‘The incision was 
then extended, so as to, expose more perfectly the 
cavity of this —preternatural cyst; by- this: means 
a circular hole, about a quarter: of an inch in 
diameter, was discovered in the side of the small 
intestine. From this, the contents of the bowels 
had in the first instance escaped, and by it the 
fluids still ran freely out. | 

The prevailing character, on the exter ied sur — 
of this mass of coagulable lymph, and indeed the 
general appearance of the bowels also, was that 
of approaching mortification, and the whole of 
the contents of the abdomen were pack PN 
offensive. 1p et . 

Several of the mesenteric glands were enlarged 
and pulpy. In one of these, there was a. small 
quantity of thick purulent matter. On closer exa- 
mination, the villous coat of the small intestines 
was in several places found to be destroyed by 
ulceration, but in no. part, except where the 
opening had been already detected, was the ul- 
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ceration peas than the muscular coat id the 
bowel. | 

The mass of coagulable coals soil Cl bi senicea 
ee all the viscera of the abdomen together, — 
was in some places nearly a quarter of an inch in 
thickness. In the immediate neighbourhood of 
the ulcerated opening, this lymph had formed an 
irregular kind of cavity or cyst, a process by the 
assistance of which, the natural powers had suc- 
ceeded in some degree, in confining the effused 
fluid matter from the genefal cavity of the ab- 
domen. But the same fluid matter, which, on first 
bursting forth, had produced so extensive an effu- 
sion of lymph, had also, by its permanent stimulus 
operating upon those portions of viscera within its 
reach, (but which had. nevertheless assisted. in 
setting boundaries to its influence, ) latterly induced 
excitement, that parts previously exhausted, were 
incapable of supporting; and hence arose the 
rapid advances to a state of general mortification 
observed in the examination of the body. 


The above case exhibits an instance of what the 
energies of the constitution are capable of, in 
warding off the ill efiects consequent to disease. 
These apparent efforts, however, are readily traced, 
as the natural results of those perfect laws, ac- 
cording to which the animal machine was first 
constituted ; and which, agreeable to the original 
design, are adequate to the regulating and reco- 
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vering it, in numberless cases of extreme exi- 
gency, under circumstances in which the fruitless 
exertions of human Ingenuity can do nothing for 
its relief. 

But although in youth there are frequent de- 
monstrations of this power in the living body, the 
resources of the constitution decline towards mid. 
dle age; and late in life, seem im many instances, 
to fail altogether. 


Case 79. 
Inflammation and Ulceration of the Intestines. 

A middle-aged man, had been for some time 
subject to diarrhea. He supposed it was owing 
to accidental cold, that the complaint became sud- 
denly worse, and was attended with a great acces- 
sion of pain and fever. In this state, he desired 
assistance, and was taken into the St. George’s 
Infirmary, where medicines were directed for him, 
and he was for a considerable time rather getting 
better than otherwise, although the pains im the 
bowels, and the feverish symptoms never entirely 
left him. ‘The diarrhzea continued, and his con- 
stitution sunk under the fatigue of low fever. 
The heat of the skin was uniform; but the pulse 
though quick, was small. During the day he had 
several motions, and commonly several more in 
the night. In this way he went on for about a 
week, eating scarcely any thing. He then fell 
into a delirium, accompanied with great excite- 
ment, much restlessness, and disposition to anger 
and violence ; indeed to prevent mischief, it was 

10 
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judged necessary to confine him by a strait waist- 
coat. 

The diarrhea continued, and the delirium re- 
mained, but he made no complaint whatever of 
pain, either in the region of the bowels, or else- 
where. After two days he became more calm. 
From this time he hourly declined in strength, 
for the space of a week, at the end of which 
period, he died. 


Examination. 

On laying open the abdomen, the appearances of 
disease were principally confined to the intestines. 
On many parts of the small intestines there were 
narrow longitudinal lines, or streaks of a bright red 
colour. There were generally two of these lines ; 
but in some parts three, or even four. On closer 
examination this appearance was found to be owing 
to the colour assumed by the small arteries, as in 
other examples of inflamed surface. But in the 
more usual cases of such appearance, the small 
vessels are overloaded, and bright to some distance 
round the immediate seat of the affection; while 
in this particular instance, every vessel retained 
its natural appearance, or rather was scarcely visible, 
till it reached a certain line, in crossing which, it 
took on at once the bright scarlet colour of inflam- 
mation, for the extent of a fourth of an inch, when 
it again suddenly disappeared, and was lost. 
~ Each of these red longitudinal lines, therefore, 
were made up of the bright parts of as many arte- 
rial branches as crossed the line in their way round. 
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the tube of the intestine, previous to their inoscu- 
lation with the vessels from the opposite side of the 
gut. | 

On tracing the course of the poet downwards, 
many parts of the small intestines were found thick- 
ened, from inflammation. It was also ascertained, 
that a considerable quantity of fcecal matter was 
«flowing loose in the general cavity. This circum- 
stance sufficiently explained the curious appear- 
ance from increased action, just observed, upon the 
bowels. | 

The contents of the intestines were found to have 
escaped from an opening, ulcerated through the 
peritoneal coat of the ilium, near the colon. This 
opening was nearly circular, and almost half’ an inch 
in diameter. The thin membrane or valve of peri- 
toneum was found still ee to one Be of the 
margin of the opening. i 

“On examining the cavity at this part of the in- 
testine, it appeared that the inflammatory and 
ulcerative action had gradually destroyed the vil- 
lous surface and muscular coats of the bowels, 
until the remaining film was too weak to resist the 
impression of the peristaltic action in. passing for- 
ward the contents, and it had ‘Consequently given 
way. 

On several parts of the peritoneum lining the 
parietes of the abdomen, appearances of inflamma- 
tion were observed, corresponding to those upon 
the bowels. | 
From the symptoms and appearances, in this 
case, it seems pretty clear, that for a certain time 
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the superficial ulceration in the bowels was the only 
complaint ; and that the delirium supervened upon 
the rupture taking place in the-intestine, in conse- 
quence. of which the bilious and fecal contents 
escaped into the general peritoneal cavity, producing 
an extensive, though not exactly a continuous in- 
flammatory affection of that membrane. 


CasE 80. 


Chronic Disease of the Intestines, with external Tumor.* 


A woman, aged thirty-two, the mother of many 
children, was received into the Westminster Hos- 
pital in July, 1752. ‘T'wo years before this, she had 
had a severe fit of colic, after which she first 
observed a small swelling on the right side of the 
abdomen. ‘This swelling gradually increased, and 
her colic pains continued occasionally to return 
with increased severity till the April previous to 
her being taken into the hospital, when the tumor 
apparently made a stand, and did not again increase 
to the time of her coming into the house. From 
her account, it appeared that the origin of the com- 
plaint could not be traced to any former lying- 
in, neither did she recollect having ever received 

‘contusion, or other injury, upon the part. Since 
the commencement of the swelling she had borne 
no children. 

Upon examination, an indolent tumor was found, 
evidently extended within the abdomen, and appa- 


_ * The particulars of the following case are extracted from a 
MS. of Mr. Watson’s, in Mr. Heaviside’s possession. 
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rently within the cavity of the pelvis. A degree 
of fluctuation was perceptible, towards the central 
part of the mass, which was surrounded by a con- 
siderable degree of circumscribed hardness. This 
tumor had always been of an indolent nature till 
latterly, when, from its becoming more uneasy than 
usual, she was induced to seek relief. The appa- 
rent extent of this affection was very considerable, 
and marked out an oblique line, running across from 
the anterior spine of the ileum, near to the linea 
alba, and thence descending again obliquely till it 
was lost under the os pubis. The projection of 
the tumor below had so pressed forward the integu- 
ments, that the processes of the ileum and pubis 
were with some difficulty brought into view. 

_The fluctuation and the apparent seat of the tu- 
mor rendered it probable, that it was some compl- 
cated disease of the ovarium. As an external 
application, 2 warm gum plaster was laid upon the 
part. It was worn for a few days, in which time 
the swelling became exceedingly painful, and in 
about a week more broke of itself. From the open- 
ing, half a pint of limpid serum escaped, followed 
by a little bloody fluid. On the next day there 
appeared a thin fzeculent discharge, which evidently 
enough came from the intestines. The discharge 
now continued generally thin and feculent, but 
sometimes purulent. She never observed that the 
discharge from the ulcer was sensibly increased on 
going to stool, but was frequently apprized of 
something collecting within the swelling, by the 
pain it gave her, till at length, discharging itself by 
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the opening in the integuments, she became easier. 
In this way, faecal matter collected and discharged 
three or four times a day. ‘Phe stools per anum 
were in general relaxed, for she preferred a light 
and almost liquid diet. 3 

She experienced no pain in going to stool, nor 
any particular uneasiness from the passage of the 
matter by the ulcerated opening. Her water pass- 
ed freely, and without pain. 

As soon as the tumor broke, a poultice of bread 
and milk was applied, and the second day after- 
ward a long round worm came away with the 
applications. Before it broke, she was sensible of 
the wind being pent up, and rumbling about within 
the tumor, but she never felt any sensation of this 
nature after it had opened. The discharge con- 
tinued to flow till the middle of the following 
August, during which time her diet was various. 
The dressings were merely those most convenient 
for keeping her sweet and clean. Her stomach, 
however, at last grew very weak, and her general 
strength declining with it, she went off by degrees, 
and on the twenty-ninth of the month she died, 
completely worn out by debility. 


Examination. 


On examination of the body, the mteguments 
round the external opening of the ulcer were found 
separated from the parts beneath, to some distance. 
The cellular membrane was destroyed by ulceration, 
and the fibres of the abdominal muscles were as 
clean as if prepared by dissection. 

co % 
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The external wound was very near the anterior 
spine of the ileum, and this opening led on to a 
small fistulous passage through the abdominal pa- 
rietes, into a large depending cavity. ‘The pa- 
rietes of the abdomen were next divided from the 
orifice, upward and downward ; the adhesions being 
separated, they were turned aside. By these means 
a large tumor was brought into view. 

This tumor was a considerably thickened and 
indurated mass, connected extensively by adhesion 
to all the neighbouring parts. It proved to be 
the cecum, with the ileum passing into it and the 
colon. The whole of this diseased bag was dis- 
sected out, and being removed from the body, was 
laid open from the small orifice by which it had 
burst through the parietes of the abdomen. A 
large diseased cavity was now exposed, full of ul- 
cerations; in many parts intersected by mem- 
branous septa, or bridles, and every where greatly 
indurated. Within the cyst was found a consider- 
able quantity of common plum and cherry-stones, a 
large handful at least. 

Upon more careful examination it appeared that 
the sac was chiefly made up of the bulbous extre- 
mity of the colon, denominated cszecum, and here 
the extraneous bodies had collected themselves. 
The extremity of the colon next the disease was 
greatly contracted and thickened. The extremity 
of the ileum was ulcerated, but considerably dilated, 
and remarkably thin in many places. The valve 
of the colon was very much thickened and diseased. 
Its lower margin or lip was eroded by ulceration. 
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Just opposite the insertion of the ileum, the colon, 

where it begins to form the ceecum, was excessively 
thickened and contracted. Under this. thickening 
a passage was eroded through from the caecum into 
the colon. This contracted part formed a bridge 
over a cavity, which, on cutting through this bridge, 
was found to contain three or four fruit stones, 
such as were in the czecum. 
, From a consideration of the above case, together 
with the appearances on dissection, it seems more 
than a probability, that the extraneous substances 
had lodged at first in the cecum, having afterward 
made a way under, and between the villous and 
the cellular coats of the colon, or rather, the fruit 
stones had accumulated behind, or on the ‘cecal 
side of the inferior segment of the valve of the 
colon; and as the number increased, this part of 
the valve had been pushed out into a sort of bag, 
which had at last burst into the great intestine. 


An extremely rare case now and then occurs, 
in which the bowels are subjected to the whole 
extent of evil that commonly arises from hernia, 
without this infirmity having in reality taken place, 
The two following cases will set the matter ina 
more clear point of view. In: the first, some old 
adhesions, which had become organized, were so 
situated as to form in effect a continuous band, 
encircling a part of the intestines ; and having be- 
come vascular, they acquired a degree of strength 
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and tone which enabled them to resist the occa- 
sional distension of the gut by the passage of its 
contents. ‘he consequence was, strangulation and 
death. 

In the second, I had an opportunity of seeing 
and preserving the exact appearance of the me- 
sentery, in which several preternatural openings 
had spontaneously formed during life, which al- 
lowed a part of the small intestine to pass through ; 
and in this way strangulation, with its usual symp- 
toms, had been brought on, ending fatally. 


CasE 81. 


Intestine strangulated by adventitious Adhesions. * 


Eleanor Burton, aged thirty-five, was seized, 
April ‘Oth, with sickness and vomiting, attended 
with a most violent pain, extending itself to a 
small distance about the region of the stomach, | 
and occasionally from thence over the whole of 
the abdomen; with a total constipation of the 
bowels, that terminated in death April 15th. A 
day or two before her death, she threw up from 
her stomach a quantity of matter, which had the 
appearance and smell of being mingled with feces. 

Her husband observed, that the only mark of 
ill health to which she had been subject, was a bad 
digestion of her food, with costiveness. ‘The body 
was opened upon the 16th. ) 


* From a MS. of Mr. Watson’s, in Mr. Heaviside’s Museum. 
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Eixamination, 


The abdomen externally was tense and livid. 
Within, the omentum was perfectly sound, but 
somewhat thickened from inflammation, and ad- 
herent very firmly to the left side of the cavity 
of the abdomen. These adhesions it was necessary 
‘to divide by the knife. Part of the intestine jeju- 
num was found tied up in a heap, as with a cord. 
The band was formed by what appeared to be 
most like muscular or fleshy fibres, compleatly 
surrounding that portion of the bowels, and pre- 
venting the passage either of solids or fluids, down- 
wards. The part obstructed formed a portion of 
the alimentary canal of very considerable extent. 

The intestine, from the obstruction upward, was 
quite livid, and greatly distended with a brown 
feecal liquid matter, by which the stomach also was 
filled. The coats of this part of the intestine were 
so tender and pulpy, as to readily burst in han- 
dling. ‘That part of the intestinal canal below the 
obstruction was in a sound state. 

_ The stomach was large, and very flaccid. Seve- 
ral livid spots appeared on various parts of its in- 
ternal surface. All the other viscera were sound. 


Case 82. 
Mesenteric Strangulation of the Bowels.* | 
Martha Lindow, aged forty-four, a patient 
in St. George’s Hospital, was awoke out of her 


* With the particulars of the following case, I was favoured 
by Mr. Hamerton. 
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sleep on Tuesday morning the 28d of March, 1813, 
by aviolent pain at the pit of the stomach, extend- 
ing itself more or less over the whole of the abdo- 
men. ‘This pain increased, and in the course of the 
following day became constant, and excessively se- 
_vere. Onthe morning of ber attack, she made her 
complaints known, and was immediately seen. She 
was directed a purgative draught, a saline mixture, 
and some cathartic pills. But these, and whatever 
else she attempted to swallow, were thrown off the 
stomach. She had a natural motion two hours af- 
ter the commencement of the attack. 

Besides the medicines above-mentioned, warm 
fomentations were ordered to the pit of the sto- 
mach, and a purging enema, which was repeatedly 
had recourse to without any effect. The injection 
always returned immediately, without bringing 
away any faecal matter. 

The violence of the pain at the stomach con- 
tinued to increase. ‘Tuesday night she passed in a 
‘state of constant restlessness, and great pain. She - 
had no sleep, and the next morning complained of _ 
ereat difficulty in breathing; this was somewhat re- 
lieved by taking ten ounces of blood from the 
arm. ‘The operation had no perceptible effect in 
easing the pain at the pit of the stomach. The 
pulse was 110, and not very hard; the tongue was . 
dry and brown ; the thirst considerable. 

Whatever she now took, whether medicine, 
broth, or food, staid on the stomach. But the ten- 
- derness of the abdomen was such, that she could 
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not endure even the bed-cloaths to remain upon 
hero 

In the course of Wednesday she was twice im- 
mersed in the warm bath, and had many purgative 
enemas, without any relief whatever. In the even- 
ing the pulse was 130; and the tongue very dry. — 
She was again bled to faintness. Upon the blood 
there was no appearance of buffiness, or cupping. 
At first she seemed a little relieved by it, but soon 
appeared to be evidently sinking. Occasional 
faintness, and cold perspirations came on, and she 
lingered only till three in the morning, when she 
expired. 


Examination. 

On laying open the cavity of the abdomen, great 
inflammation was found upon the stomach and bow- 
els; and the cause of all the mischief was of the fol- 
lowing singular nature. About nine inches in length 
of the ileum near the caput coli was found stran- 
. gulated, by having passed through a preternatural 
opening:in the mesentery. The strangulation was 
‘so complete, that it was found impracticable to 
insinuate even the'point of the little finger within 
the circle of the ligature. 

The intestine could not be pulled out in the 
least degree from its confined situation, until the 
strangulated portion was punctured, so as to allow 
the flatus to escape, when it was withdrawn. 

The opening within which the intestine had suf- 
. fered strangulation was near the margin of the 
mesentery, by which it is connected to the bowels. 
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The appearance of the mesentery was altogether 
singular. ‘There were as many as three of these 
preternatural openings through its substance. ‘The 
two largest are seen in the engraving, and the 
third was situated very near the root of the mesen- 
tery; it resembled the others, except in size, but 
could not be brought distinctly into view with the 
rest. The whole of the mesentery, but more parti- 
cularly those parts near the preternatural openings, 
were very remarkably thin, in many places as thin 
and transparent as paper, as if from having been 
exposed to long continued pressure.* 

This curious state of mesentery can upon this 
principle only be explained by the supposition that 
habitual confinement of bowels, and the pressure of 
the contents, had produced the appearances of 
absorption or wasting of the mesentery that were 
found after death. Judging, however, from the 
state of the parts when examined, there was no evi- 
dence of the injury having arisen either from full 
bowels, or hardened feeces, for nothing was found 


* PLATE 4. Fig. 1. Exhibits these appearances of the preter- 

natural openings ; on a reduced scale. 

a. Theroot of the mesentery, where the structure remained 
in its natural state, while the other parts of that ex- 
pansion were rendered extremely thin, in many places 
being as transparent and nearly as thin as silver paper. 

4. A part of that portion of the intestine which was ee, 

. strangulated, laid open. 

c, The opening which effected the fatal strangulation of the 
intestine. 

d. The largest 5 the three openings found upon. the mesen- 
tery: the opening not seen in the engraviag, was 
much smaller than either of the others. 
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in the intestines but the fluids that had been lately 
taken, without any fecal matter of consequence. 
‘It is not the least curious circumstance in the 
above case, that during her illness, this woman stated 
she had experienced two exactly similar attacks 
in time past. The latter of these occurred seven 
years previous to that of which she died, and sub- 
sequent to it she said she had in general been very 
attentive to keeping her bowels cool and regular. 


The peculiar and important duties which the 
intestines have to perform in the economy re- 
quiring peculiarity of organization, render them 
subject to singular varieties of disease. Heemor- 
rhage for example may occur from these parts, 
without ulceration, as well as with it. ‘The most 
ordinary cause, perhaps, is inflammation and ulcer- 
ation of the villous coat, as happens in dysenteric 
complaints ; but the too violent excitement from the 
action of drastic purgatives, will now and then 
induce the exhalent arteries to pour out red blood, 
without previous ulceration; and in the scorbutic 
diathesis also, the debility of the muscular fibre is so 
extreme, that not only is the red blood effused co- 
piously from the capillary vessels into all parts of 
the cellular membrane, beneath the common integu- 
ments of the body, but it is even, in-some instances, 
poured out in quantity, by the relaxed exhalent 
arteries into the canal of the intestines. 

I have also, in one instance, seen a continued 
bleeding from the intestines, which at last termi- 
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nated fatally, where, upon examination of the 
body, the appearances were such as to lead me to 
believe the complaint had been derived from a 
scorbutic debility in the circulating vessels of the 
intestines, although the patient, during her last 
illness, had not any other unquestionable character 
of scurvy. 
Case 83. 

Hemorrhage from the Villous Coat of the Intestines. 

Mary Robinson, the wife of a sailor, aged forty- 
two, was attacked June the 1st, 1811, with asevere 
vomiting of blood, which had been produced by a 
sudden fright. She had been at sea for several 
voyages, and some time previous to the present 
attack, had been affected with jaundice and pain 
in.the side. When she came into the St. George’s 
Infirmary, on the 4th of June, the bleeding had 
entirely disappeared ; but she had: frequent cough, 
with sickness and vomiting. Her nights were 
restless and painful. She sometimes even screamed 
out from the violence of pain down the sides of 
the abdomen, and about the navel. When re- 
eeived into the house, there was also a dropsical en- 
largement of the abdomen, and this continued to 
increase till Saturday, August the 10th, when she 
was seized with a fit of coughing, and threw up a 
considerable quantity of blood. She had made no 
bodily exertion to explain the occurrence, but 
thought she might have -been hurried in her spirits, 
by the expectation that she was probably to be 
tapped on that day. She expressed the clearest 
conviction that she should not survive the attack. 
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The vomiting commenced at three o’clock at noon, 
and in three hours, the quantity of pure fluid and 
clotted blood thrown up, was at least equal to a 
quart. Her state was that of universal tremor 
and great faintness. When the vomiting had con- 
tinued for about two hours, she told the nurse she 
was sure she.had soiled the bed. On looking, the 
nurse found about half a pint of pure blood, with 
some black-coloured stool, and small pieces of 
feecal matter, which had passed involuntarily. 

The sickness at stomach left her, and she re- 
mained in a very restless moaning state, with hot 
and dry skin, insatiable thirst, and great pain about 
the abdomen, till half past ten at night, when the 
vomiting returned, as it did again early on Sunday 
morning, and repeatedly during the day. ‘The 
pure blood thrown up during this day and the 
preceding night, measured two quarts. ‘The ge- 
neral depression and exhaustion were now extreme, - 
there was great anxiety about the precordia, and 
a very low small pulse. The vomiting and purging 
of blood were both abated. The retching was _ 
as frequent as before, but less blood appeared, — 
although always a little. Her stools continued to 
pass involuntarily. 

She remained much the same till eight o’clock 
on Monday evening, when sitting up in bed to 
~ change her linen, she threw up a full pint of pure, 
thin, and florid blood. She had drank nothing of 
any consequence for several hours before. This 
left her more reduced than ever. She threw no- 
thing more up, but died about five o’clock on 
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Tuesday morning. The medicines directed, had 
been principally tonics and astringents. 


Lxamination. | 
The lower extremities were exceedingly load- 
ed with anasarca. ‘The abdomen was very tumid, 
and evidently contained fluid. On dividing 
the parietes, about a gallon of serous fluid was 
found in the peritoneal cavity. ‘The stomach was 
healthy. The small intestines were apparently in 
a natural state. But the great intestines looked 
as if stained through and through with blood ; they 
were also rather thicker, more soft and flaccid to 
the feel, than natural. _ | 
To ascertain the souree from whence the hemor- 
rhage had sprung, the whole extent of the alimentary 
canal was laid open. ‘The internal surface of the 
stomach and duodenum were found clean and 
white, covered with their natural mucous secretion. 
But the jejunum, and more particularly the ileum, 
were smeared over with a dark chocolate-coloured 
matter, which was apparently blood mixed with 
abilious fluid. The colon and the rectum were half 
full of a pure blood, grumous, yet fluid. The quan- 
tity of this blood was very considerable. The great 
intestine was carefully removed and washed, and 
again examined with attention. The villous coat was 
perfect, but was of a bright red, or deep scarlet = 
lour. In no part of the intestinal canal, small or 
great, was any trace of disease found, with the ex- 
ception of the apparently relaxed state of the whole 
villous coat, and its change of colour. ‘This appa- 
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rent relaxation of the inner membrane was most 
remarkable in the rectum. 

The structure of the liver was finely eranulated, 
certainly not healthy ; and the adhesions by which 
it was connected to the diaphragm, proved its 
having suffered pretty extensively from inflamma- 
tion. The gall-bladder was contracted, and empty, 
with the exception of several dark yellow and 
black fragments of biliary calculi. 

The kidnies were soft and pulpy, and seada 
out from their peritoneal covering, as readily as if 
prepared by long maceration. ‘The spleen was very 
flaccid, and enlarged to the weight of three 
pounds. 

On considering the appearances observed in this 
dissection, the joint opinion was, that the hemor- 
rhage had not proceeded from any one particular 
vessel, but evidently from the whole series of capil- 
lary arterial extremities opening upon the internal 
surface of the intestines. 


= ee 


Mentioning in conversation the particulars of 
the above case to one of my medical friends, he 
observed, that he had seen one case, he believed, 
of a similar nature. He was called up in the mid- 
dle of the night to see a gentleman, who was to all 
appearance just dying, from a pouring out of pure 
blood by the rectum. There was no external 
appearance of hemorrhoidal disease. ‘There were 
another physician and an apothecary present. 
_ There was no pulse, but a pale insensible death- 
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like cast of countenance. It was determined to 
throw up a copious injection of cold water, which 
had the happiest effect. The bowels, which pre- 
viously were constantly rumbling with the dis- 
charge of blood, became completely quiet. ‘The 
complaint gave way, the young gentleman re- 
covered, and it appeared, that the means used for 
checking the hemorrhage had saved his life. _ 

The following uncommon case fell under my 
observation in the year L809. 


Case 84, 


Peculiar Secretion from the Intestines. 


An elderly lady of Scarborough, in Yorkshire, 
had been for years occasionally subject to bilious 
disorders. ‘These came on at uncertain intervals, 
were attended with pain in the hepatic region, fever- 
ish heat and thirst, high-coloured urine, and a jaun- 
diced tinge upon the skin. The attack usually con- 
tinued in violence for several days, and then gra- 
dually went off. 

Towards the decline of these attacks, she had 
_ sometimes, by aperient medicines, got rid of a 
quantity of a very singular kind of matter. This 
she described to be of a soft, greasy nature, 
formed into small masses. ‘This matter had fre- 
quently been detected in unsuccessful searches for 
gall-stones, which she had been told she might 
expect to find upon these occasions. 

At the above mentioned period of time, she 
found her old complaint coming on again, ‘with 
uneasiness about the preecordia, anxiety, restless 
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mess, severe pains and feverish heat. This soon 
amounted to the most excruciating agony. 

The professional gentleman who was called in, 
found her extremely feverish, with a dreadful pain, 
shooting backward from the precordia. From the 
known circumstances of the case, he concluded 
that gall-stones were probably then passing, in 
facilitating which, emetics were the means most 
likely to be useful. 

She took an emetic, and the efforts to vomit 
were extremely violent; they were, however, only 
productive of increasing agony, and unspeakable 
torment. : 

Just at this time, a physician of high reputa- 
tion * was attending a consultation in the town. 
The gentleman in attendance mentioned this lady’s . 
ease, and this led to the doctor’s recommending 
the exhibition of large quantities of olive oil. He 
said he had seen it remove, in one instance, com- 
plaints very similar to those described. As much 
as a pint of this fluid was immediately proposed 
as a dose, and taken. The consequences were 
many unusually copious evacuations, containing an 
astonishing quantity of this peculiar matter. The 
patient was greatly relieved, and soon recovered 
her health. 

Upon inspection, this matter appeared to be un- 
equally granulated. The masses of it, however, 
varied; the largest being equal in bulk to a full- 
sized grape. ‘This substance appeared to be quite dis- 


* Dr. Simpson, of New Malton. 
U 
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tinct from the proper fzecal matter, and was readily 
separated by washing. It was nearly transparent, 
of a faint greenish colour, greasy to the feel, and 
burning quickly away with a flame, when exposed 
to the heat of a candle. 

A young gentleman, of promising talents as a 
chemist, * then lately settled in the town, made 
some experiments upon this substance, the general 
result of which was, his ascertaining that it very 
closely resembled spermaceti, or sebacious matter. 

The clear opinion of the professional gentlemen 
who saw the case, was, that the peculiar matter in 
question, so considerable in volume, and so uniform 
as well as singular in its qualities, must assuredly 
be independent of the food taken, and must have 
been a product, or secretion from the intestines. _ 

Some may doubt the probability of this sup- 
position, but the enquiry is not devoid of interest, 
as well from the singularity of the appearance, as 
from its having lately attracted the attention of one 
of the first physiologists of the present age. 


Sect. 4. 


ON HERNIA. 


Among the very numerous cases of hernia which 
occur every day, it but rarely happens that cir- 
cumstances arise, sufficiently singular, to deserve 


particular notice. 
* Mr. W. Harland. 
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The infammation which generally occurs sooner 
or later, in the contents of a hernial sac, sup- 
posing it not to prove immediately fatal, most 
frequently ends in effusion of coagulable lymph, 
and subsequent adhesion; this event gives rise 
to most of the complications that are observed in 
the symptoms and history of ruptures. 

The unsuccessful attempts to reduce an ad- 
herent rupture, are in some cases productive of no 
pain, either in the contents of the hernia, or in 
the abdomen. In other cases they produce a 
general sense of uneasiness about the region of the 
bowels ; and sometimes an immediate pain in the 
stomach only, with sickness, and vomiting. Ob- 
servation leads me to consider this latter symptom, 
a clear indication of the omentum forming at least 
a part, of the contents of the hernial sac. 

It sometimes happens, that a hernia of many 
years standing shall be to all appearance free from 
adhesion, and perfectly capable of being re- 
turned, but if the rupture is reduced, and retained 
in the abdomen by a truss, however accurately ap- 
plied, the patient becomes more and more uneasy ; 
the feelings are those of extreme inquietude, or 
severe pain, and to avoid worse consequences the 
surgeon is obliged to recommend the removal of the 
instrument. ‘This kind of case has been explained, 
by supposing that the abdomen, after so long a time 
as the hernia may have subsisted, bears with inconve- 
nience the return of its original quantity of contents 
into the general cavity, and that hence symptoms are 
produced. Seeing however that the mere quantity 
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of contents in the abdomen is so subject to con- 
tinual variation, this explanation appears to be un- 
satisfactory. It seems more rational to conclude, 
that in such a state of parts, old and organized 
adhesions may have existed ; adhesions sufficiently 
elongated to admit of the complete return of the 
hernia, but at the same time sufficiently sensible to 
impart a sympathetic feel of uneasiness to the 
neighbouring viscera, when placed upon the 
stretch. Seen in this point of view, the folly of 
persisting obstinately in keeping up a rupture, 
merely because, so circumstanced, the reduction 
is practicable, will be evident; for by so doing, 
peritoneal inflammation and death may as readily 
follow, as from the more common circumstances 
attendant upon strangulated hernia, and in point 
of fact, it has sometimes taken place. Adhesions 
in the course of time are known to elongate, — 
in- other situations; and in the examination of 
old herniz after death, I have repeatedly found 
them so far capable of relaxation as to allow the 
rupture to be partly or even completely returned 
into the abdomen, although such attempts, during 
the patient’s life, had uniformly brought on un- 
easiness and pain, confined to the precise seat of 
the adherent parts of the hernia. 

One of the following cases of rupture affords a 
strong illustration of the inconstancy of symptoms, 
even under circumstances in which we must be 
directed by symptoms alone, and where the event 
turned out most serious. 
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Case 85. 
Scrotal Hernia, with Adhesions, and Disease. 

On Saturday morning, May 29, 1813, I was 
sent for to see a stout man, forty years of age, 
who was said to be in great pain, from a large irre- 
ducible hernia. On visiting him, he was suffering 
from severe uneasiness rather than acute pain, 
about the seat of the rupture, which was upon the 
left side. It was equal in size to a small melon. 
He acquainted me that it was an old rupture, and 
that eighteen months before, it was easily kept up 
by a truss, but that latterly he had neglected to 
wear the instrument, and his rupture consequently 
could ‘not now be got up at all. 

He complained of a good deal of uneasiness and 
pain about the lower part of the abdomen. He 
had passed a motion easily on the preceding even- 
ing, and his bowels had been regular before that 
time. There was no sickness at the stomach. 
Handling the tumor produced no increase of his_ 
pain in the abdomen, nor any pain at all in the 
part. With a view to its reduction, the scrotum 
was carefully and steadily supported in the one 
hand, while with the other, parts occupying the neck 
of the hernial sac, were successively pressed on in 
the proper line of the abdominal opening ; but after 
some perseverance, the attempt was relinquished, 
as not likely to succeed, although the gurgling 
feel of intestine was very evident in the tumor. 
He was ordered a purgative medicine, and directed 
_ to be brought into the Infirmary, where he conti- 
nued to sink, and the same evening died. 
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Examination. 

The following day the parts were examined. 
The hernial sac, when laid open, was found to be 
of considerable thickness. The contents of the sac, 
(which was almost gangrenous,) were some fluid 
feecal matter, a considerable mass of inflamed, 
consolidated omentum, and portions of intestine, so 
entirely adherent, and so involved in effused coa- 
gulable lymph, that it was with difficulty the parts 
were made out. ‘The contents were so strongly 
adherent round the neck of the sac, that no en- 
deavour could ever have succeeded in returning 
the protruded parts into the abdomen. 

On opening the cavity of the abdomen, the ter- 
mination of the intestine ileum, the caecum with 
the appendix caeci, and the caput coli, were ascer- 
tained to have passed out from the abdomen ito 
the hernial sac, together with a large proportion of 
the omentum, which had dragged the tranverse 
arch of the colon down from its natural situation 
towards the neck of the sac. 

But it was not yet ascertained by what means 
the feecal matter had escaped from the cavity of 
the intestine into that of the hernial sac. To clear 
up this point, a quantity of spirits was injected in- 
to the arch of the colon, and it was found to issue 
forth from behind the caecum, between it and the sac. 
The adhesion at this part was therefore cautiously 
peeled asunder, when a small circular hole, not 
larger than the head of a pin, ulcerated through 
the peritonéal coat of the bowel, was detected, in 
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the midst of an extensive patch of adherent lymph. 
The dissection, therefore, ascertained, that in the 
attempt to reduce the diseased intestine, a part of 
the adherent portion of the gut had been loosened 
from the corresponding surface of the hernial sac, 
and in this way a part of the contents of the intes- 
tine had escaped into the sac by the previously 
ulcerated opening. 


CasE 86. 
Ventral Hernia, with preternatural Openings. 

Jane Pester, a woman of spare habit of body, 
fifty-one years of age, strained herself in lifting 
a weight when only ‘eighteen years old. She 
suffered much from pain in the loins, but paid 
no attention to it. Her employ was carrying 
earthen ware to sell. Ina week she was obliged 
to give up, and keep quiet. Her complaints were 
severe pains in and about her inside. She took 
medicines, but remained ill for more than twelve 
months; towards the latter part of which period 
the pains in her bowels were most severe, and con- 
nected with diarrhea and tenesmus. When the 
latter symptoms were most urgent, she passed con- 
siderable quantities of matter with her motions, 
which had the colour and appearance of pus. ‘The 
whole abdomen was very tense, and painful when 
pressed. She was told it was necessary to draw 
away the complaint by producing a sore, and with 
this view was persuaded to apply the bruised root 
of white lilly to the right groin. .It succeeded. 
The swelling became soft, and burst, and a quantity 
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of extremely offensive matter with blood came away. 
The discharge continuing, on the following day 
faeces were found to have escaped by the ulcer. For 
six months after this she was confined to her bed. 
When the opening took place in the groin, the 
left labium and thigh were swelled, but this in a 
few weeks went down. Seven months after the 
- groin had ulcerated, a dark purple or crimson- 
coloured spot, the size of a shilling, made its ap- 
pearance in the front of the abdomen, just below 
the navel. ‘This, after many weeks, it was judged 
proper to open. A lancet was pushed into it, but 
a little blood only escaped. ‘To ascertain the ex- 
tent of the cavity a probe was introduced. It 
passed as far as six or seven inches, and the point. 
was felt very near the former opening at the groin. 
- After the first week, the new wound discharged 
feecal matter, and continued to do so for about 
three years, when both wounds healed up. They 
remained well, and in the course of a twelvemonth, 
she was in pretty good health. Her strength and 
stomach were re-established, she continued to im- 
prove in health, and menstruated regularly. : 
For the time that the above-mentioned ulcer- 
ated openings remained, she never found her 
bowels less regular than before; their action was 
uniform, without pain, looseness, .or confinement. 
The matter discharged by the openings was fecal, 
but always in very small quantities at a time. 
At thirty-five, she was for some time confined 
by fever and jaundice. Upon her recovery, she 
observed a small shining spot on the skin, where 
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the opening near the umbilicus had formerly ex- 
isted. It seemed transparent, and so thin, that 
she expected it would soon break; this, however, 
did not happen. 

Six months now passed on quietly, when she per- 
ceived, that towards evening there was occasionally 
a small degree of tumor upon this spot, but that it was 
always gone by the morning. ‘This appearance of 
tumor very slowly increased, without producing 
pain, or material inconvenience, till she was forty- 
nine, which happened in 1810. ‘The cicatrix upon 
the surface of the tumor then gave way, and dis- 
charged for a few days matter, and then feces. 
In a fortnight the ulcer healed. It remained well 
for afew weeks, and then broke again. ‘The ci- 
catrix in the groin also swelled, with heat, and 
pain; and in about a week discharged pro- 
fusely of matter and blood. In a day or two, the 
excrementitious matter, as before, came away by 
the wound. 

The ulcers were in this way sometimes healed, 
and sometimes not, when a swelling with inflam. 
mation appeared in the integuments, just over the 
symphysis pubes. In the course ofa week, this like 
the rest, had suppurated, and discharged fecal 
matter. 

When all these ulcers were open, she observed, 
that the discharge of feeces was most considerable 
and distressing during the night. 

Upon examination, the swelling upon the ab- 
domen was as large as an apple, and very evidently 
contained a part of the small intestine, for the 
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motions of the bowels could be frequently seen. 
While the tumor was an its early state, she said 
she had applied to a very excellent anatomist, Mr. 
C. who directed her to wear a piece of strong 
linen, bound tight round her body, with a hole 
large enough to allow the tumor to pass through 
it. She did so, until the margin of the cloth, by 
irritating the basis of the tumor, had produced an 
extensive excoriation, when she laid it aside. 

In February 1812, I first examined it, and 
found the tumor below the navel, evidently a 
ventral hernia; several attempts were carefully 
made, to reduce it, but without success. The ex- 
periment induced a state of distressing nervous 
irritability, and much pain and disturbance about 
the stomach. 

In June, she came into the St. George’s Infirm- 
ary, deplorably emaciated. For six months before, 
all passage of faeces by the anus, had ceased. Pre- 
vious to her admission also, she had. been. very 
poorly, with constant and violent pain in her back 
and stomach, accompanied with frequent chills and 
flushes of heat. 

For these complaints she was ordered some 
aperient powders, and with great difficulty was 
prevailed on to take them. When they operated, 
an additional source of distress presented itself, for 
now the fecal discharges took place from the 
vagina, and feces continued to escape gener- 
ally by this new opening, but occasionally also by 
that in the groin. | 

The poor woman continued to exist till the third 
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of July, when she died, completely exhausted by 
her accumulated infirmities, rather than by any seve- 
rity of pain. ‘ 


Eexamination. 


The body was literally reduced to a skin cover- 
ing a skeleton. On opening the cavity of the ab- 
domen, the stomach was found dragged as far 
down as it could be towards the sac of the hernia, 
by the omentum, attached to its greater curvature, 
the omentum itself passing into the sac. The 
omentum was much contracted, both in breadth 
and length, by the continual irritation, and re- 
‘ peated inflammation, to which it had been ex- 
posed. , 

A part of the transverse arch of the colon was 
found in the sac. It was very firmly adherent by a 
portion of its circumference to the neck of the sac, 
at that particular spot where the second opening 
had formed, during the progress of the case. 
These circumstances explained on the one hand 
the rupture not being reducible; and on the other, 
the sympathy that had been observed to exist be- 
tween the stomach and the protruded intestine, 
wherever pressure was applied. 

The intestine rectum had formed adhesions, and 
subsequent abscess by the parietes of the abdomen, 
opposite the right groin, about ten inches above the 
anus. From this point, the gut still adherent to the 
peritoneum, passed across the anterior margin of the 
pelvis, and had formed the third opening just over 
the crest of the pubes, and nearly on the opposite 
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point of its diameter, the gut had_ ultimately 
ulcerated through into the superior part of the 
vagina. Below this situation, the seven or eight 
remaining inches of intestine, was much con- 
tracted, but otherwise exhibited no appearance of 
disease. 


Case 87. 
Hernia, with Prolapsus and Inverscon of Intestine. 


Ann Pierce, a woman aged seventy-six, of 
a costive habit of body, was attacked with a pam 
at the pit of the stomach, April 14, 1813, she was, 
however, well enough to walk some distance, to 
spend the day. During the afternoon, the pain con- 
tinued. She went backward, and used consider- 
able effort and straining, but could pass nothing. 
Fearing she might be worse, she returned home 
early, but on her way was seized with so violent 
a pain in the left side of the abdomen, that she was 
scarcely able either to walk or breathe. With dif- 
ficulty she got home, went to bed, was seized with 
vomiting, and threw off the contents of her stomach. 
The pain in the back and stomach continued for 
a week, the sickness returning frequently. For 
several days she had also had alooseness and purging. 
She now applied for assistance to the St. George’s 
Infirmary, complaining of pain in the stomach, 
vomiting, and purging. She was regularly visited 
by the apothecary * for several days, before she 
mentioned a swelling she had in the left groin, 


* Mr, T. Leigh. 
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produced as she supposed, by the straining to 
vomit. At this time, I was desired to see her, 
and found a small, soft, inelastic, painless tumor, 
just below Poupart’s ligament. Examination gave 
no uneasiness, nor had compression the least visible 
effect in reducing the swelling. She said it was at 
first no larger than a hazel-nut, and that it had 
reached its present size, without ever having been 
in the least degree painful. Her stools, she said, 
were free enough, and the sickness at the stomach 
had gone off some days. ‘The pulse was slow; but 
perfectly equal, and good. ‘The tumor felt like 
an omental rupture. Presuming it to be an hernia, 
there appeared to be no sufficient ground for pro- 
posing any operation. She was therefore directed 
some medicine, with fomentations and poultice. 

In two or three days it broke, and discharged, 
first matter, and the following morning, soft faeces 
and flatus, with occasional increase of pain at the 
stomach. She remained in this state for some 
time; the stomach painful, the appetite trifling, 
and most of the faeces passing off by the ulcerated 
‘opening. On the second of May, she complained 
of her stomach and back being much worse. ‘To- 
wards evening, she was raised up in bed to try 
what ‘change of posture would do towards reliev- 
ing her, when her daughter accidentally perceived a 
part of the bowel apparently forced down through 
the opening of the ulcer at the groin. Full of alarm 
at so shocking an appearance, she immediately made 
it known, and I very soon afterward visited her, and 
found the intestine prolapsed and inverted, to the 
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extent of seven or eight inches. The numerous 
valvulze conniventes upon the surface of the vil- 
lous coat, demonstrated it to be small intestine. 
Repeated endeavours were made to reduce it, 
but in vain. ‘These attempts, however, were nel- 
ther productive of pain, or uneasiness. The pro- 
lapsed part, upon exposure to the cold air, was 
always excited imto the most lively state of peris- 
taltic action. She was directed to keep a soft 
oiled rag to it, and apply warm fomentations. 
The following morning, two surgeons saw it, 
but reduction was still impracticable. Towards 
the evening, violent pain came on in the ab- 
domen, she rapidly sunk, and in a few hours 


died. 


Examination: 


The body was emaciated. ‘The prolapsed intes- 
tine-was much shrunk, and fallen. Upon opening 
the abdomen and examining its contents, the je- 
junum and ileum were found included in the 
rupture. It was a femoral hernia, and the ex- 
tremities ef the prolapsed intestinal tube were 
very closely adherent to the margin of the opening 
beneath the femoral ligament. ‘The superior part 
of the intestine, or that next the stomach, had 
formed the inverted portion of the gut. 

The remaining particulars of this singular dis- 
section, may, perhaps, be better understood, by 
reference to the figure. * 


* PLATE 4. Fig. 2. Exhibits, on a reduced scale, the state 
of the parts, when examined after death, 
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Sect. 5. 
ON STRICTURE IN THE, RECTUM. 


Stricture of the rectum, like stricture in the 
cesophagus, is more or less capable of being re-- 
lieved, according to the situation of the affection, 
and the nature of the disease producing it. Hap- 
pily, it is far from being a common complaint. 


eS . 


a. The upper part of the ileum, which was of a gangre- 
nous appearance, and closely adherent by its circum- 
ference, to the peritoneal margin of the opening at 
the groin. 

é. ‘Thedescending part of the jejunum passing down through 
the opening under Poupart’s ligament, into 

G. the inverted portion of the prolapsed gut. 

d. By inserting a blow-pipe into this part of the intestine, 
the air rushed out in a stream at, 

ts the extremity of the prolapsed intestine. 

fA probe introduced at this part passed out upon the ex- 
ternal surface at the groin, and might be brought 
freely round the circumference of the opening. 

When the probe was passed down through Poupart’s liga- 
ment, on the outside of the intestine marked J, it 
found its way between the continuation of that part of 
the bowel, and the more external inverted portion of 
the same gut towards e. 


sg. A part of the external surface of the urinary bladder, 
which had become adherent to the adjacent surface 
of the inflamed intestine, which, when inverted in the 
latter stage of the disease, dragged that part of the 
bladder down into the mouth of the opening, and in 
this state it was found on dissection. 

k. The peritoneum lining the cavity of the abdomen. 

;- Section of the abdominal muscles, and external parietes. 
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CasE 88. 
Stricture in the Rectum. 


In November 1811, I performed the operation 
for fistula in ano upon Miss D. aged twenty-eight 
years. ‘The wound healed readily and the disease 
did not return. In the February following this 
lady consulted me again, on account of a difficulty 
which for some time past had occasionally existed, 
in passing her motions. This inconvenience was 
most considerable, whenever the motion was in a 
solid state, but most distressingly painful, if her 
bowels happened to be at all confined. 

On examination the intestine was found con- 
tracted ; but so high up, that the part where the 
stricture was greatest, was rather beyond the reach 
of the finger. The gut was not apparently much 
thickened, nor did it seem to be at all confined 
laterally, but was freely moveable. ‘These circum- 
stances were favourable. ‘The strictured part was 
extremely irritable. The examination produced 
much pain, and great nervous agitation. She was 
advised to allow a bougie to be introduced, and 
two days afterward this was done. ‘The instrument 
used was the common wax bougie, about half an 
inch in diameter. A curve was given to it, an- 
swering to that of the pelvis. It was with some 
difficulty, and excruciating pain, that the bougie 
passed the contraction. When allowed to remain, 
the pain of the operation became rather more tole- 
rable, but was renewed with increased violence the 
moment it was attempted to be withdrawn. ‘The 
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stricture embraced the instrument so closely, that 
it required a power equal to the weight of at least 
three or four pounds to remoye it. It was found 
necessary to give a composing draught immediately 
after the operation. ‘The same instrument was 
passed twice a week, which was as frequently as it 
could be borne, for six weeks; when the symp- 
toms were so materially relieved, the vougie passed 
with so much less resistance, and the motions with 
so much more freedom than before, that it was pro- 
posed to introduce a bougie of larger size, but the , 
patient finding herself so nearly well of the symp- 
toms to which the stricture had given rise, res 
quested the treatment might be suspended, to see 
if the symptoms would return. 

Three years and a half have since passed without 
any return whatever of the complaint. 


CasE 90. 
Stricture in the Rectum. 

Laura Rutherford, aged thirty, from long con- 
finement to needlework, and habitual costiveness, 
had inflammation and abscess form, at the side of 
the rectum. The abscess broke externally, and 
continued to discharge constantly, for ten months. 
This happened in 1809. She was then admitted 
into St. George’s Hospital, and went through the 
operation for fistula. She remained in the hospital 
three months, and was then sent out for change of 
air. She next spent a twelvemonth with her friends 
in Oxfordshire, but had very bad health; and after- 
ward returned to town, and was again operated on 
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for fistula at St. George’s. The parts however, 
were not disposed to heal. Her health was bad, 
and the discharge continued. Her appetite was ex- 
tremely deficient, she complained of pain in the 
loins, and latterly of irritation and bearing down in 
making water. About three weeks after the per- 
formance of the second operation, she began to 
feel more pain than usual in going to stool. ‘The 
figure also of the motions was perceptibly changed; 
they were altered in form, the diameter being con- 
siderably diminished. ‘The bearing down brought 
on a discharge from the vagina, and an increased 
excretion of mucus from the rectum. Of these 
complaints she was much relieved by medicine, in 
the course of a month, and was next attacked with 
violent pain, sense of beating, and confusion in 
the head, with fever. These symptoms were re- 
moved by repeated blistering, and cupping. From 
having laid aside the use of the medicines by which 
the discharges had been relieved, these, in the space 
of a week, returned upon her, with increased vio- 
lence. She remained in the hospital for two months, 
and then again left it for the country for six months. 
While there, an eruption of small boils came out 
upon the skin. These formed in succession for 
about two months, when they disappeared altoge- 
ther. A week after this she was attacked with pain 
in the side, and great difficulty of breathing. In 
the space of two days she could scarcely breathe at 
all, even sitting up. Violent sore throat followed, 
but she was again relieved by depletion and blister- 
ing. The affection in the rectum and about the 
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bladder still remained. With a view to the relief 
of these complaints an issue was opened in the 
thigh; in three weeks however, it appeared to have 
effected nothing, and was therefore allowed to 
dry up. 

Her general health gradually improved, but her 
local complaints did not. She therefore applied for 
admission into the St. George’s Infirmary in De- 
cember 1811. The complaints now existing were 
considered to arise more from constitutional, than. 
local circumstances, and upon this principle medi- 
cines were directed. On examination, a contrac- 
tion was found in the rectum; situated about two 
inches within the sphinctor ani. It was apparently 
a narrow membranous circle, not materially, if at 
all, connected with disease or contraction of the 
muscular coat of the intestine. It felt more like 
an affection of the mucous membrane alone. ‘The 
finger was without difficulty passed through the 
stricture, but the examination produced great dis- 
tress, with symptoms of hysteria. ‘This seemed to 
be a very fair case for the trial of caustic, and I 
have no doubt the plan would have cured her, but 
she would not submit to its application. Repeated. 
experiment proved the irritability of the parts was 
much too high to admit of her deriving any advan- 
tage from the use of the unarmed bougie. She 
therefore, in a few weeks, left the Infirmary, with- 
out being materially relieved. 
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SEcT. 6. 


ON HZ MORRHOIDAL DISEASES. 

Bleeding from the hemorrhoidal veins has been 
considered to depend on a preternatural relaxa- 
tion of the coats of these vessels. With this view 
of the subject, I had supposed that these veins 
would have been found enlarged in the exami- 
nation of the body, in a case where hemorrhoidal 
complaints had formerly existed to a consider- 
able extent *. But a moment’s reflection would 
have shewn that this was hardly to be expected, 
for although the hemorrhoidal vessels above the 
sphinctor of the anus are, in point of situation, 
below the other contents of the abdomen, they 
are yet adequately supported by the surrounding 
parts. And upon this account, [ believe, it seldom 
if ever happens, that vessels of any consequence 
give way from mere distention, fairly within the 
rectum. Where hemorrhage occurs within the 
sphinctor it seems, in general, more correct to 
attribute it to some diseased state of the mucous 
membrane of the gut, than to relaxation of the 
coats of any particular vessel. | 

In 1808, I had an opportunity of removing, after 
death, some tumors from around the verge of the 
anus, where they had been stationary for years. 
The man, who was a sailor, had been for many 
years before subject to confined bowels and he- 
morrhoidal complaints. ‘This description of tumor 
has been generally said to arise from a varicose 
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state of the veins, but although these swellings 
possessed all the common characters, they were by 
no means varicose veins. With a view to ascertain 
exactly the structure of these tumors, they were 
allowed to steep in alcohol for a month, by which 
means the contained biood was very firmly coagu- 
lated. A section was then made through the cen- 
tre of each, and the appearances were found to 
be very uniform and satisfactory. The tumor was 
certainly produced by blood, but it was neither a 
varicose vein, nor an effusion from a varicose vein. 
Had it been the former, the blood within the 
vein, or at least the cavity of such vein, must 
have been visible; if the latter, the effusion would 
‘have been single and considerable. The hemor- 
_ rhage had clearly enough taken place from the ca- 
pillary vessels distributed in the cellular membrane, 
about the extremity of the rectum and external 
margin of the sphinctor. The blood had evidently 
been effused at different periods, forming to itself as 
many little cysts, in the surrounding cellular sub- 
stance. ‘The very various tints in the colour of 
the coagula proved that some had been more re- 
cently deposited than others. In some instances, 
the same vessel had repeatedly given way, which 
was evinced by the section exposing several con- 
centric lamina, the external having the brightest 
and freshest colour, while those within were by 
gradations darker. The aggregate number of co- 
agula contained within one hemorrhoidal tumor 
must have been considerable, for upon the surface 
of the section, which could only have exposed a 
x 3 
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small proportion of them, I counted eighteen. 
The diameter of the largest of these was equal to 
a pea, but most of them were much smaller. 

Sometimes one of the hemorrhoidal vessels will 
give way, and effuse into the cellular membrane a 
more considerable quantity of blood, producing 
pain, heat, and irritation, until the extravasated 
fluid is evacuated. In July 1813, a man applied 
for relief to the St. George’s Infirmary. He said 
that nine days before his bowels were much con- 
fined, and that in straining to pass a motion he per- 
ceived a pain come on near the left side of the anus, 
and this had continued ever since, with heat and 
extreme tenderness. Qn examination a fluid was 
felt under the skin near the verge of the anus, 
which, from his account, it appeared, was most 
probably blood. It was extremely painful, so much 
so, that he could scarcely be persuaded to allow 
it to be meddled with. It was however opened 
with a lancet, and near an ounce of blood let out 
from asingle cyst. He felt immediate and perfect 
relief. The cavity suppurated, granulated, and 
was healed in the course of three weeks. 

In July 1815, a middle-aged woman in the 
St. George’s Infirmary complained of a painful 
swelling at the verge of the anus. On examination 
this proved to be a single tumor; the thin skin 
covering it was irritable, shining, and livid. She 
said it had been apparently produced by a costive 
stool, four days before. It was opened bya lancet, 
and the distended skin coilapsing, the little coagu+ 
jum of blood, equal to about a drachm, was readily 
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turned out, and the parts were immediately re- 
lieved. 

The hemorrhoidal tumor above described, I ap- 
prehend to be the most common form of the dis- 
ease. Where, from other circumstances, the health - 
becomes permanently impaired, these swellings 
may remain for many years, perfectly indolent, 
and productive of no inconvenience. But in gene- 
_ ral it is otherwise, and whenever a certain state of 
plethora is established, the capillary hemorrhoidal 
vessels pour out more blood into the cellular tex- 
ture; the pain and irritation of the attack are pro- 
portioned to the distention from the effused fluid, 
and the swelling may, dependent on the constitu- 
tion and management of the patient, either cease to 
increase after a time, or go on enlarging till the 
skin at length gives way, and with the bleeding the 
pain and other symptoms subside. 

There are two methods of removing this kind of 
tumor, the one is by the knife, the other by liga- 
ture. There seems to be good ground for prefer- 
ing the latter mode of operating. Many patients 
are not able to overcome the alarm they feel at the 
idea of cutting, none of which attaches to the mere 
tying of a tumor. As relates to the surgeon, a 
stronger reason presents itself, in the superior 
safety of the ligature, compared with the knife. 
The hemorrhage, after excision, is sometimes very 
alarming, and has repeatedly proved fatal. In 
both modes of operating the removal of the disease 
is effected with equal certainty, -vigipicets the — 
tion is properly performed. 

x 4 
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The ligature should be sufficiently strong to 
admit of its being drawn tight as possible; for if 
the degree of constriction falls short of this, the 
tumor will be only partially destroyed, the circu- 
lation still subsisting in the remaining portion. In 
one instance, however, where, in a lady, 1 had 
tied three hzemorrhoidal tumors, one of them, on 
the third day, appeared to be red and plump, as if 
the blood was circulating through it; and when 
touched in the lightest manner, the patient was 
perfectly sensible of it. 1 could not help feeling 
some uneasiness, under the impression that the eon- 
striction would prove inadequate. J*ortunately it 
gave way just afterwards, mortified, and the liga- 
ture came away with it on the seventh day, which 
is however rather later than usual. 

A strong circumstance in favor of the ligature, 
I consider to be the following. By the ligature a 
certain degree of inflammation is sure to take place, 
with considerable tumefaction about the parts, 
and consequent effusion of lymph into the sur- 
rounding cellular texture. The tumors mortify, 
and the inflammation and swelling subside, but a 
permanent consolidation of structure is the result. 
The effused lymph is only partially re-absorbed, 
and the parts in which the disease naturally forms 
itself, are thus rendered less liable to give way, 
than they were originally. 

‘Where, on the contrary, the knife has been em- 
ployed, scarcely any inflammation follows. The 
disturbance to the parts by excision, is compar- 
atively trifling, and the hemorrhage being always 
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considerable, must in proportion diminish any 
tendency to inflame. The parts cannot, therefore, 
by this, as by the other mode of" operating, be left 
in a state of greater security than they were origin- 
ally. ? 

A tumor of a description very different from the 
above, is sometimes found near the verge of the 
anus. ‘This is properly an excrescence. It is a 
growth of diseased skin, and not a part of the 
sound skin covering a tumor. It is generally irrit- 
able, and extremely subject to excoriate and in- 
flame; and where it occurs to those who are ne- 
gligent of their person, it is found to secrete an 
offensive purulent matter, in considerable quantity. 

From its most frequently being more or less 
remotely connected with venereal complaints, this 
affection of skin has been believed to be produced 
originally by the venereal disease, like the venereal 
wart, to which, in several points, it bears a strong 
resemblance. 


CASE 91. 


Hemorrhoidal Eacrescences. 


A tall stout young man, private in the 82d regi- 
- ment, complained in May 1808, of some swellings, 
which he said distressed him very much. On ex- 
_ amination, the verge of the anus was found sur- 
rounded, and nearly concealed, by a number of 
large fleshy excrescences. Whether at rest, or in 
motion, they produced much uneasiness. He 
could not sit without suffering pain, nor stand up 
without inconvenience. ‘These excrescences were 
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tender to the touch, and constantly involvéd in a 
copious purulent discharge, so offensive as to al- 
most prevent others from being able to sleep in 
the same room with him. 

This man had been confined the preceding 
winter, with venereal chancres. He had just re- 
covered from this illness, when he volunteered into 
the 82d, and commenced his march from Liver- 
pool to Scarborough. He said, he had felt some- 
thing of his present disease before he began his 
march, but that the bulk of the mass had been 
formed subsequent to that period. 

There were in this case, many very small ex- 
crescences situated anteriorly tothe sphinctor, and 
two considerably large ones, one on each side the 
anus. ‘lo ensure my seeing what I was about, the 
smaller of these were first snipt off one by one, 
with a pair of scissors. The two larger ones were 
then removed by the scalpel. The wounds bled 
pretty freely, but by an horizontal posture, and 
cold applications, the hemorrhage subsided. All 
discharge ceased with the disease, and the parts 
were perfectly healed in a week. 

The operation for the removal of hemorrhoidal 
tumors almost constantly puts an end to the oc- 
casional discharges of blood, to which the patient 
was- previously subject; but experience shews 
that the checking of such discharges has been in 
some instances followed by the most serious con- 
sequences, although it is still on a right principle, 
that the removal of such tumors has been recom- 
mended. The habitual discharge of blood, where 
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these diseases are left to themselves, never fails 
eventually to wear out the patient ; and where the 
operation is had vases to, particularly when 
performed by the ligature, and where the patient 
is paid proper attention to subsequently, it is 
unattended with those risks, which almost always 
follow the imprudent use of empirical applica- 
tions. The operation performed, inflammation 
and suppuration follow. The quantity of pus 
formed diminishes gradually, but suppuration 
does not cease altogether, till several weeks have 
past. This then is the extent of that period em- 
ployed in giving the habit a new turn, and by the 
time the parts are quite healed, the constitution 
usually becomes very sufficiently reconciled to the 
change. Not so, however, is it, when, upon the re- 
commendation of some person who has no character 
to lose, an indiscriminate and powerful sedative, 
or astringent lotion, or ointment is applied, which 
_ suddenly arrests all hemorrhage or other discharge 
from these parts, and as suddenly transfers that same 
disposition to some other parts less capable of 
bearing it, in this way, very commonly producing 
a fatal termination of the complaint, as happened 
in the following instance. | 


Case 92. 
Hemorrhoidal Tumors. 

A gentleman of a gouty habit of body, lost blood 
in quantity from some hemorrhoidal swellings; and 
what is remarkable, the discharge returned period- 
ically, recurring every month with the punctual 
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regularity of the menstrual discharge in women, 
and continued so to do, for about a twelvemonth. 

He determined to submit no longer to the neces- 
sity for going “ clouted,” like a woman, and with 
this view, consulted his surgeon *, who cautioned 
him strongly against making any application that 
might suddenly check the discharge. At Bath, 
however, he found a man that was a dealer in 
surgery, who complied with his wish, and said, he 
was sure he could cure him. He ordered a strong 
vitriolic wash, and this certainly did cure him, at 
least of the discharge; but he died within three — 
days, from some gouty affection having suddenly 
seized him in the stomach. 


re 


The imperforate anus is not a very unfrequent 
species of mal-formation, and the operation for its 
relief, where the external integuments only require 
division, is simple, and generally successful, as 
relates to setting free the contents of the bowels; 
but should the intestine itself be deficient at its 
lower part, the success of the operation becomes 
extremely precarious. 

The most favorable state of parts is that re- 
quiring the least assistance ; that in which the skin 
only requires to be divided ; and even here it may 
be worth recollecting, that when surgery steps 
forward professedly to remedy a defective form- 
ation of parts, it is very natural for the friends 
to expect that the operation, if it succeeds, will 
leave the infant in all respects perfect. To pre- 

* Mr. Heaviside. 
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vent misconception therefore upon this point, it 
should be previously explained, that the operation 
may afford an opening certainly, but that such 
opening, not being formed for the specific purpose 
by nature, cannot be expected to possess all the 
powers, or perform all the functions, of which the 
natural opening would have been capable. It will 
neither on occasion relax to so adequate a degree, 
nor can it in the least contract itself with the 
powers of asphinctor muscle. The contents of the 
bowel, if soft and fluid, will be always ouzing 
forth ; and if solid, will be very apt to remain per- 
manently within the intestines. 


CasE 93. 


Imperforate Anus, with Enlargement of Rectum. 

S. P. a woman aged twenty-six, was frightened in 
the 8th month of pregnancy by arat leaping repeat- 
edly at her. Her alarm was considerable, but she 

recovered, and went her full time. In the birth, 
_ the infant was observed to have a large belly. 

On the second day after the child was born, 
the nurse observing there had been no appear- 
ance of stool, examined more particularly, and 
found there was no passage. The infant was there- 
fore taken to a medical person in the neighbour- 
hood, who, with a lancet divided the integument that 
covered the end of the intestine. Meconium im- 
mediately appeared, and in due time faecal matter. 
* The evacuations from the bowels were always 
very thin, nearly black, and extremely offensive. 
The discharge did not appear at intervals, as in 
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common, but continually ouzed out upon the nap- 
kins, shewing there was no power of retention im 
the parts. 

In six months, the child was again taken to thie 
person who had punctured the intestine. The 
mother said, she was sure the passage was not yet 
sufficiently free. ‘The surgeon, however, was of a 
different opinion, insisted upon it, ‘that every 
thing was right,” and giving a eit for the 
infant, sent her away. 

When the child was able to run alone, it was 
still necessary to keep a napkin constantly upon him. 
The stools passed without his knowledge, he was 
well enough aware of it afterwards, but although 
naturally a sharp boy, he never was conscious of it 
at the moment of its taking place. | 

His belly continued to enlarge, and when a year 
and a half old, it had formed a very large tumor, 
but unattended with any apparent inconvenience. 
The appetite was so excessive, that it amounted 
to a constant and unnatural craving for food. He 
was perpetually observed to pick up, and eat, 
whatever might be lying near him upon the 
ground, small bits of stick, or broom, straws, plum, 
or fruit-stones, &c. He seemed never to be satis- 
fied, but would eat heartily, every hour through 
the day, nor did any thing appear to disagree with 
him. 

He had been seen by several medical gentlemen, | 
none of whom were satisfied as to the particular 
nature of his complaint. There was, indeed, a 
very large tumor in the abdomen, but no sensation 
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like that conveyed by a collection of water; nor 
any hardness, or particular sensibility about the 
region of the liver, to warrant any suspicion of 
hepatic disease. 

When two years old, the child was still suckling. 
The mother, from his peculiar state of health, con- 
sidered that he was not strong enough to be weaned. 
About this time he had been out, and made some 
complaint of uneasiness and pain in his belly, and 
on returning home, lay down in the cradle, still 
uneasy. The following day he was worse, with 
a hot and dry skin, white tongue, thirst, and ex- 
treme restlessness. ‘There was now a constant 
and most distressing sense of uneasiness in the 
belly. Inthe night he would creep to the edge 
of the cradle, and partly out, he would hang over 
resting his hands on the floor, while the abdomen 
was pressed by the edge of the cradle. ‘This pos- 
ture appeared to give him partial relief. 

The fever and general irritation continued to 
increase daily till his death, which took place six 
days subsequent to the commencement of the 
attack. 


Examination. 

The abdomen was exceedingly enlarged. On 
cutting into the cavity, a soft, white, elastic tumor 
was found. This tumor, traced by its connections, 
proved to be the lower part of the intestine rectum. 
The stomach and small intestines were healthy, 
but the whole of the great intestine was enlarged 
to at least double its natural size. 
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Just where the rectum commences, the coats 
of the intestine were suddenly expanded, forming 
a great oval pouch, ‘or bag, sufficiently large to 
contain three pints of fluid. The structure of this 
bag was more dense and strong than that of the 
intestine, in its natural state. 

The contents of this bag were a very large 
quantity of fruit stones, with bits of stick, straws, 
and dirt; together with a large collected mass of 
fluid, dark fzecal- matter, with which the ~whole of 
the colon was more or less filled, as well as the 
large sac that contained the stones. 

The enlargement of the rectum had extended 
itself quite down to the anus, so that to remove the 
tumor entire, it became necessary to dissect out 
part of the integuments which formed the artificial 
anus. ‘The latter opening was found to be so con- 
fined, that it was with difficulty a bougie of middle 
size could be pushed through it. This opening 
consequently could give passage only to the thinnest 
kind of faecal matter. 


eg ——- 


A medical friend*, to whom I mentioned the 
above case, acquainted me, that he had seen an 
instance, which he believed to be of a very similar 
nature with the above. A child was born with 
imperforate anus, and an enlarged abdomen. ‘The 
integuments were punctured with a trocar, the 
meconium first appeared, and fecal matter subse- 


* Dr. Samuel Merriman. 
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quently. It was intended, in this instance, to have 
formed an enlarged and adequate orifice by the 
use of bougies, or such other means as might have 
been necessary; but the mother, both ignorant 
and obstinate, was not to be prevailed upon to 
allow any thing more being done on the child’s 
behalf. The infant went on tolerably well for 
about six months, although the enlargement of the 
abdomen continued to increase. He subsequently 
nelle poorly, and died. ‘The body was not 
examined. 

In 1815, I was requested * to examine the body 
of a young woman, aged seventeen, who had died 
from scrofulous disease, and who from birth had 
evacuated her stools by the vagina; although 
there was in this case no want of ce of 


~ retention. 


On examination, there was an éxttotnlal mark in 
the natural situation of the anus, but no opening. 
Upon laying open the abdomen, the intestine 
rectum was traced down to the posterior part of 
the vagina, to which it was adherent. 

The vagina being removed and laid open, the 
intestine was found to open upon its surface, by 
a very vascular and prominent sort of papilla, 
situated within the vagina, near the os externum. 


* By Dr. Merriman. 
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ON SOME OF THE AFFECTIONS OF THE 
TESTICLE AND ITS COVERINGS. 
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Sect. I. 


ON THE PASSAGE OF THE TESTICLE INTO THE SCROTUM. 


‘Tue affections to which the testicle is subject, 
are extremely various, and even the process by _ 
which this gland, passing out from the abdomen 
to its ultimate destination in the scrotum, occa- 
sionally proves a source of tedious anxiety, both 
to patient and surgeon. 

‘In October, 1814, an infant child was brought 
by his mother to the St.George’s Infirmary, on 
account of what she supposed a rupture. To the 
eye there was an evident degree of fulness in the 
right groin, compared with the left; the penis also 
was somewhat thrown towards the opposite side, 
as in rupture. Upon examining the scrotum the 
case was explained, the testicle upon the left side 
had reached its proper situation, and was low 
down in the scrotum; but that upon the right side 
had not long left the abdomen, and was distinctly 
felt under the integuments, high up in the groin, 
producing the above-mentioned appearances. There 
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was no appearance of protrusion, either of intestine 
or omentum, in this instance. 

In the month of August, 1814, I was desired 
to examine a fine boy nine years of age, who had 
one of the testicles in its proper situation, and the 
other high up in the groin. ‘The nature of the 
case was explained to the father, who was ac- 
quainted, that the defect was dependent on a pro- 
cess which could only be completed by the powers 
of the constitution; and that the boy had better 
be sent to school again, to be attended to when- 
ever it might be necessary. 

In July, 1815, he was again brought to me, and 
it was presumable, that by this time the testicle 
might be sufficiently low down to admit of the 
application of a truss, should it be required. But 
on examination, intestine was felt, and that was 
all that could be distinguished; it was reducible 
in the horizontal position, but on standing up, or 
on coughing, it pushed out again. ‘The testicle 
itself was no longer distinct, either when the in- 
testine was protruded, or reduced. He complained 
of no pain, however, and was therefore sent back 
to school. 

In the examination of recruits, I once found in 
a young man, aged twenty, one of the testicles in 
the scrotum, and the other in the groin, without 
any appearance of its being connected with rup- 
ture. Inthe same way, I have met with a single 
instance, at the age of twenty-three, where one of 
the testicles had descended into the scrotum, while 
the other remained altogether within the abdomen, 
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the scrotum and groin on the affected side feeling 
of course perfectly empty. 
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Sect. 2. 
ON FUNGUS HEMATODES OF THE TESTICLE, 


The fungus haematodes, or soft cancer, occa- 
sionally affects the testicle. The only case I have 
seen of this disease, was as distressing in its pro- 
gress, as it was unhappy in its event, notwithstand- 
ing every thing was done, which the best opinions 
were able to suggest on the behalf of the patient. 


CasE 94. 
Fungus Hamatodes of the Testicle. 


Mr. K., a middle aged gentleman, of weak and 
irritable habit, perceived an enlargement taking 
place in his right testicle, about the beginning of 
May, 1803. This he attributed to a supposed 
strain received the preceding March in lifting a - 
heavy weight. On the 11th of May, after much 
fatigue in walking, it gave him considerable pain, 
and he applied to his apothecary. On examination 
the testicle was found to be enlarged to double its 
natural size. He was, therefore, directed to suspend 
it, and was ordered an aperient mixture. 

Notwithstanding these precautions, the swelling 
continued to increase, and the apothecary in at- 
tendance, judging from the soft yielding feel of 
the tumor, could not persuade himself the case 
was any thing more than a common hydrocele. 
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He, therefore, advised the patient to allow him 
to push a lancet into it, to ascertain whether it 
really was so. It was punctured July 9. A drop 
or two of blood only followed, and the wound ap- 
parently healed. It was now stated to be a col- 
lection of coagulated blood, to which it would be 
right to apply poultices and fomentation. <A fort- 
night after the first puncture, a second was made 
nearly at the same part, but more treely, and with 
an abscess lancet. Nothing, however, appeared 
but a little blood. ] 

Much pain in the testicle and scrotum shoot- 
ing along the spermatic cord round to the loins, 
followed, and brought on a considerable degree 
of irritative fever, generally towards night amount- 
ing to delirium. ‘The scrotum, in two points, now 
began to inflame, and this was followed by two 
little gatherings, which broke, and pages a a 
few drops of matter. 

In the first week of August, Mr. Heaviside was 
consulted, who, on examining the disease, found 
one part of the scrotum more tumid than the rest, 
as when an inflamed part points. On passing a 
probe through one of the little openings in the 
discoloured skin, the instrument was seen shining 
through the cutis at some distance from the point 
at which it was introduced, so much had the in- 
teguments already suffered by absorption, most 
probably from the constant and increasing pres- 
sure of the contents of the scrotum. 

With a view to relieve the tension, the opening 
was enlarged, when the edges of the wound flew 
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asunder, and exposed a large quantity of dark- 
coloured, soft, pulpy, and highly offensive fungus. 

The contained fungous substance being now 
allowed to expand with freedom, its growth was 
accelerated, and it began to shoot out apace, not 
only by the division made upon the probe, but 
through another part of the scrotum, where the 
second small opening had previously formed. 

This fungous tumor, which was in fact the whole 
substance of a completely diseased testicle, con- 
tinued to increase daily, and on the 27th of August 
Sir J. Earle was called in to a consultation, the 
result of which was, that in the present state of the 
spermatic cord which was much thickened, an ope- 
ration was deemed unadvisable, but that with a view 
to diminish tumefaction about the parts, fomenta- 
tions and poultices should be had recourse to. ‘This 
plan, in some measure, succeeded, and it also 
seemed to lessen the volume of the diseased mass, © 
but it was certainly attended with more consider- 
able hemorrhage from the parts, than had occurred 
before. | 

Previous to potiticing, the bleedings, compara- 
tively trifling, were generally produced by the pas- 
sing of a motion, but never came on when he was 
at rest inbed. After the poulticing however, they 
were more profuse and frequent, producing so ra. 
pid a declension both in pulse and strength, that in 
forty-eight hours he was almost totally exhausted, 
and extremely faint and low. 

The new applications had been so evidently in- 
strumental in increasing the bleedings, that they 
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were given up, and linen cloths soaked in tincture 
of galls were laid over the bleeding surface of the 
diseased parts. ‘ 

To arrest, if possible, the extreme diasasitgan to 
hemorrhage, a styptic powder also was prepared, 
and occasionally sprinkled about the diseased sur- 
face. This powder composed of zinc, sulph. 31. 
pulv. gum. myrrh 3ijj. pulv. cort. per. 41, ap- 
peared at first to have in some degree the desired 
effect. 

Sir James Earle was to have been present at a 
second consultation on the Ist of September, but 
was prevented; Sir W. Blizard was therefore re- 
quested to attend, to consider with Mr. Heaviside 
whether, in the present state of the disease, an ope- 
ration was advisable. ‘The result of the consul- 
tation was, that the removal of the diseased parts 
appeared to be practicable, and that certainly the 
operation would afford him the only chance that 
remained for saving his life. He immediately as- 
sented, and the operation was performed. 

On examination previous to operating, the dis- 
eased mass was of a flattened figure, its breadth was 
equal to that of a large saucer, so that it almost con- 
cealed the parts surrounding its basis. The texture 
of the disease very much resembled the structure of 
the brain. It exhaled a diffusive and a putrescent 
odour, offensive beyond all description. The co- 
lour was a dark livid purple, oe eine with a 
grumous appearance. 

The operation was performed under unfavour- 
able circumstances, as the extent of the circum. 
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ference of the disease rendered it difficult for the 
eye accurately to follow the knife in dissecting out 
the basis of the tumor. 

The spermatic cord was first exposed, by a 
longitudinal incision, two ligatures were passed 
round it, and each securely tied. The cord was 
then divided below the ligatures, and the separated 
part of the cord being traced down to the disease, 
the whele was removed by dissecting out the tes- 
ticle included within its tunica vaginalis. | 

The disease being removed, the scrotum was 
very carefully examined, and as the edges had an 
unhealthy appearance, they were freely and com- 
pletely removed. Every part was again examined 
with attention, but as all that remained appeared 
perfectly healthy, the hzemorrhage being trifling, 
the wound was brought together, and the patient 
carried tobed. ~ 7 

‘On subsequent examination of the disease, the 
only remaining vestige of the natural structure of 
the testicle was a small part of the tunica albuginea, 
upon the posterior surface of the basis of the 
tumor. } 

The wound for some time continued to look 
well, and the patient was gaining strength, being 
now free from those alarming losses of blood which 
he had experienced previous to the operation. 
The ligatures came away upon the 11th day; and 
digestion was established without any considerable 
degree of inflammation. 

In the course of a fortnight however, a little ex- 
crescence began to push forth between the lips of 
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the wound, the edges of which, by degrees, assumed 
a callous, unhealthy aspect. There was also an in- - 
durated feel perceived about the parts, directly be- 
low the seat of the fungous tubercle. The disease 
had not, however, yet become painful, nor did it 
seem to be particularly sensible; but it continued 
to increase so fast, that in the course of a fortnight 
it had attained the size ofa walnut. 

From this time the characters of the tumor un- 
derwent a slow change, by which, from being a 
mere indurated tubercle, it gradually took on all 
the peculiarities of the original disease. It was 
proposed to try as an application to the parts, a 
concentrated solution of the lunar caustic, with a 
view to reduce the volume of the fungus, or at least 
to prevent its increase. Cloths, wetted with the 
solution, were laid over the whole surtace of the 
tumor, but: it had no effect. 

The hemorrhages now came on ee as be- 
fore, and they soon became formidable. 

On October 20, Mr. Heaviside, and Sir W. Bliz. 
ard, urged by the entreaty of the patient, as well as 
by the evidently alarming tendency of the disease, 
performed a second operation, by which the whole 
of the diseased parts were to appearance again com- 
pletely extirpated. In separating the basis of the 
disease from its attachments, it became necessary to 
dissect it off from the side of the corpus spon- 
giosum urethre. 7 

Considerable inflammation and tumor followed, 
the suppuration proving infinitely greater than after 
the first operation. ‘This may be partly explained 
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by the constitution having been much less reduced 
by previous losses of blood on this, than on the for- 
mer occasion. | 

The continuance of heat and tumor required 
poultice and fomentation for near a fortnight, when 
suppuration being established, they were laid aside, 
and dressings of cerat. lap. calam. substituted. ‘They 
seemed to agree with it very well, and by November 
20th, the wound was almost healed. Still however 
the disease returned ; for only a fortnight after the 
last operation, two small tubercles had been felt no 
larger than peas, forming within the lower part of 
the remaining portion of the scrotum, and _ still 
more recently a tumor had made its appearance in 
the cellular membrane under the integuments of 
the crest of the pubes; the latter of these swellings 
occupying a situation as distinct as possible from the 
original seat of the disease. 

These tumors continued to enlarge till they had 
reached the size of hen’s eggs, when they became 
stationary, but from their general progress, and 
particularly from the appearance of that over the 
pubes, which was assuming a livid colour peculiar 
to the disease, preparatory to its ulcerating and 
throwing up fungus, it was pretty clear these 
changes would have followed, but for the other 
parts of the disease now taking the lead. The 
whole ulcerated surface of the scrotum became 
foul, throwing up a large mass of fungous matter, 
from which frequent hemorrhages broke forth, 
which soon reduced his little remaining strength, 
and sunk the pulse in proportion. | 
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In this hopeless state, his sufferings were pro- 
tracted till the latter end of December, when he 
died, less reduced by pain, than exhausted by the 
long course of repeated bleedings. 


Examination. 

On removing the tumors situated in the neigh- 
bourhood of the scrotum, they were found to have 
formed in the cellular membrane, so that this 
disease, although it arose, in the first instance, in 
the glandular structure of the testicle, was evidently 
capable of establishing itself with equal facility in 
cellular texture. The muscular parietes of the 
abdomen upon which the tumor above the pubes 
was seated, remained unaffected, except by a re- 
markable paleness, partly resulting perhaps from 
the drained state of constitution. 

Upon opening the cavity of the abdomen, a 
number of small, pale indurated tumors were 
found, situated apparently in the cellular substance, 
behind the peritoneum. The diameter of the 
largest of these was about half an inch; they 
were found scattered about the peritoneal surface 
lining the cavity of the abdomen, and were most 
numerous towards the pelvis. 

That part of the peritoneum reflected over the 
surface of the liver, exhibited the same tubercular 
appearance, and the inferior as well as superior 
surface of this viscus was studded similar to the 
above, except that the tubercles upon the liver had 
a yellow tinge, which the others had not. On cut- 
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ting into the liver at various parts, its internal 
structure was found perfectly healthy. _, 
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Sect. 3. 
ON INJURY OF THE TESTICLE FROM EXTERNAL VIOLENCE. 


The testicle, from its exposed situation, as welk 
as from its peculiar organization, is particularly 
subject to enlargement from bruise, or other acci- 
dental violence. The ordinary effect of such acci- 
dent is considerable inflammation and tumor of 
the substance of the testicle and epidydimis, occa- 
sionally proceeding on to suppuration and abscess 
within the body of the gland. A much less fre- 
quent result of external violence, is abscess pro- 
duced by the establishment of the suppurative 
action in some part of the cellular membrane, be- 
tween the vaginal coat, and the more external 
coverings of the testicle. The latter consequence 
arises now and then, and whenever it does occur, 
a variation in the mode of treatment becomes 
necessary; but the distinction between this and 
the more common result of injury to the testicle, 
will not in general be difficult to determine. In 
the one case, the tumor will be evidently an en- 
largement of testicle, extremely sensible to pres- 
sure, and of considerable weight, the scrotum 
being un-engaged in the affection; in the other 
there will be redness, heat and tumor of the scro- 
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tum, with a softer, and perhaps a fluctuating feel 
in its contents, the swelling on examination being 
found entirely destitute of that peculiar sensibility 
which belongs to inflammation of the testicle. 

An example of this kind of affection occurred 
in a soldier belonging to the 82d regiment, whom 
i attended in May 1809, while in charge of the 
battalion at Scarborough; and the following parti- 
culars will afford an adequate contrast between the 
tumor from suppuration external to the vaginal 
coat, and the common swelling of the testicle from 
external violence. 


Case 95. 
Suppuration within the Scrotum. 


W. Norton, aged thirty-two, of the light com- 
pany, was out on a field day in 1804. In getting 
over a wall, he slipt, and fell across it, striking 
the perineum and one of his testicles with great 
violence upon the top of the wall. He was car- 
ried off from the field into the hospital, in ex- 
treme pain. A considerable swelling and in- 
flammation followed, which increased to an alarm- 
ing extent, in spite of fomentations and other 
proper means. The inflammation continued with 
extreme violence for-five days, the swelling, pain, 
and burning heat of the parts being intolerably 
severe. At length, suppuration came forward, 
and an abscess lancet was passed through the 
lower part of the scrotum. By this opening, 
seven or eight ounces of purulent matter escaped, 
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and the patient was very much relieved. The 


puncture was kept open as long as was necessary, 


to prevent further accumulation of matter. ‘The 
urethra also had suffered from the accident, for 
retention of urine immediately took place, and 
the regular introduction of the catheter was found 
necessary for three weeks afterward. Subsequent 
to this period, the daily use of a bougie was re- 


quired for several months. While the suppuration. 


was taking place, he had considerable fever and 


extreme pain, the skin was burning hot, and the 


thirst insatiable. When, however, the matter was 


let out, the_ violence of these symptoms imme- 


diately gave way, and he slept well the following 
night. He was soon able to leave his bed, and 
move about the ward. In five weeks, the dis- 
charge had nearly ceased from the opening in the 
scrotum, and he was made an out-patient. 

He continued to do well, after leaving the hos- 
pital, for near three morths, and was much im- 


proved in strength and flesh, when the discharge, 


which had not yet quite disappeared, suddenly 


stopped, and a fresh attack of pai and inflamma- 


tion was the immediate consequence. 

He now complained much of pain, shooting 
upward to the loins. Fomentations and poultice 
brought the abscess forward; in a fortnight it was 
opened, and several ounces of offensive matter were 
discharged. | 

His recovery from the effects of this second 
attack was slow; the discharge lessened by de- 
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grees, but he was not entirely recovered from it, 
till seven months after the original accident, when 
he went to his duty. y 

About three months of good health had inter- 
vened, when a third collection of matter formed 3 
this was let out, and the abscess again healed. 
His stomach was not so much weakened, nor his 
general health so much impaired by the violence 
of the pain in this, as in the former attacks. 

A fourth collection of matter took place about 
five months after the third, the matter was again 
let out, and the parts healed as before. In the 
summer of 1807, inflammation again attacked the 
scrotum, and ran on to suppuration. He had 
taken a short sea voyage from Ireland to England, 
and supposed that having previously marched seven 
miles on a very hot day, and laid down for some 
hours on the ground after it, while the regiment 
awaited its embarkation, might have given him cold. 
He thought this had been the case, for as soon 
as he got on board, he found himself ill, the 
scrotum began to swell, and soon became both 
large and painful. On landing, he was sent to 
the general hospital at Deal, where in a week 
from its first appearance, the tumor was lanced, 
and the man again recovered. 

In May 1809, the sixth collection of matter 
formed, and on this occasion I first attended him. 
The swelling had commenced only the day pre- 
vious to his being examined, but there then seemed 
to be four ounces at least of fluid contained within 
within the tunica vaginalis testis. 
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A week before this he had complained of cold 
in his limbs, for which some antimonial medicines 
had been directed. These had succeeded in 
curing the cold, but the swelling about the testicle 
immediately followed. ‘The medicines had excited 
vomiting, but this produced no uneasiness locally ; 
when, however, the swelling commenced, he felt 
severe shooting pains in the testicle and along the 
spermatic cord. ‘The tongue was white, and 
there was considerable thirst, with a pulse very 
small and weak, at 110. The inflammation upon 
the skin was considerable, and had produced a 


peculiar cedematous state of scrotum and penis. — 


Fomentations were diligently applied for two days, 
the general tumor and pain increasing rapidly. 


The fever also increased, and from the violence 


of the symptoms, he became delirious towards 
night. ‘The scrotum now felt considerably, but 
not equally, thickened. ‘The surface was dry and 
red, and the cuticle seemed disposed to desqua- 


mate. Some enlarged veins appeared shining 


through the integuments. The most projecting 
point fortunately, was at the most dependent part 
of the tumor, where the integuments were very 
thin. 

From the history it was evident there had at 
first been a collection of matter within the scro- 
tum; and that subsequent to his apparent reco- 
very, abscesses had repeatedly formed in the same 
situation, from the slightest occasional causes ; 
and the feel as well as the appearance of the tu- 
mor, made it probable the matter was contained 
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in the tunica vaginalis. With this opinion 
of the case, I determined to let out the matter, 
but the past progress of the disease proved that 
this alone was not enough, on which account it 
was intended to lay open the cavity so freely as to 
admit of the abscess being dressed from the bot- 
tom with lint, until a healthy surface was pro- 
duced, in the hope of effecting a permanent cure. 
An opening was therefore made at the lower part 
of the tumor, and several ounces of most offen- 
sive, purulent matter escaped. A probe was then 
introduced, and the incision extended upward 
through the scrotum, making a pretty free divi- 
sion of the parietes. As the incision was extended, 
the thickness of the divided mass was observed 
to increase, and at the termination of the line, 
the peculiar feel of the parts suggested the idea 
of the testicle being very near; especially as the 
extending the incision had been more painful than 
the first opening. — 

By introducing the finger, the cavity was now 
carefully examined, but the testicle could not any 
where be found on the posterior part of the cavity, 
nor in the cavity at all. ‘There was, however, a 
perceptible thickening extending from the groin 
downwards, and this was traced to the point where 
he testicle was suspected to lie in the front of 
the abscess. By further examination, it was ascer- 
tained that the spermatic cord and testicle were 
actually concealed in the anterior parietes of the 
abscess, where the body of the gland. had become 
adherent to its vaginal coat consequent to the 
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neighbouring inflammation, in a situation entirely 
unexpected, and where, but for the cautious man- 
ner in which the incision was enlarged, it must 
necessarily have been either partially or entirely 
divided. The real seat of the abscess conse- 
quently was the cellular membrane of the scro- 
tum, posterior to the vaginal coat, where the cel- 
lular substance was found foul and sloughy, from 
the irritation and disease produced by the repeated 
collections of matter. 

The violence of the preceding attacks of in- 
flammation, the quantity of effused lymph, and 
the general consolidation of structure had pro- 
duced an obscurity in the feel of the parts, of 
which it is difficult to give an idea. ‘The abscess 
was lightly dressed from the bottom, as was ori- 
ginally proposed, and in the course of a few weeks 
the cavity was not only much cleaner, but was 
much contracted. He recovered his health as the 
discharge lessened, and in four months, the whole 
space was soundly healed by granulation. 


CASE 95. 
Mortification of the Scrotum. 


W. Keys, aged fifty-three, one of the watch- 
men, was brought into the St. George’s Infirmary, 
in December 1812. A week previous to his ad- 
mission, he had had shiverings and violent pains 
in his back, loins and bones. ‘This was in the 
evening, and by the next morning he found him- 
self better; but his complaints returned’ at the 
same time the following evening. He was so ill, 
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as to be unable to go to his duty. The pains and 
shiverings were extremely severe, and he pre- 
sently found his scrotum uneasy, painful, and be- 
ginning to swell. 

In the course of the night, he became feverish 
and thirsty, the swelling and pain in the scrotum 
increasing fast. ‘These symptoms continued to 
increase until he was admitted into the Infirmary, 
when the inflammatory tumor was very considera- 
ble, it had involved the whole integuments of the 
scrotum, and seemed to threaten mortification. 

Fomentations were continually applied, and his 
strength was supported with bark, opium, and 
proper diet. The pulse was quickened and une- 
qual. In a few days, the whole of the integu- 
ments of the scrotum had fallen into a state of 
putrefaction, and it was very doubtful whether the — 
mortification would not extend itself much fur- 
ther. Fortunately, however, this did not happen, 
the line of separation formed, the putrid mass 
came away with the fomentations, and the sloughy 
cellular membrane below it soon became clean 
and purulent, so that on the tenth day after he 
came into the house, most of the ulcerated sur- 
face exhibited a healthy appearance. 

The integuments of the scrotum having cast off, 
exposed the whole of the vaginal coat of each 
testicle; these surfaces however assumed the 
healthy aspect, while the surrounding integuments 
and septum scroti were putting forth granulations. 
The pulse about this time much improved, it be- 
came soft and full at 64. 
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He now continued to mend, his strength increas- 
ing, and cicatrization making rapid advances. The 
new skin was formed principally from the surround- 
ing parts, but some also was produced from the 
septum of the scrotum. | 

In the course of two months, the whole was 
completely healed, and he was discharged. . 
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CIEE V1. 


ON SOME OF THE AFFECTIONS OF THE) 
UTERUS,.AND ITS APPENDAGES. 


Sect. I. 


On Ovarian Dropsy. 


‘THE peculiar susceptibility to disease that exists 
in the ovarium can only be explained by reference 
to the peculiar office and curious structure assigned 
to this part of the animal economy. _ 

The ovarium is made up of a spongy or cellular 
structure, in which are concealed a certain number 
of small rounded bodies, or ova, which possess a 
distinct organization of their own. ‘These ova, des- 
tined to await individually the stimulus of impreg- 
nation, are necessarily endued with so strong a 
disposition to action within themselves, that any 
common cause which operates by producing local 
determination of blood to the part, will occasionally 
rouse the latent disposition to activity, and when 
- this has once taken place, from any accidental cause, 
as a cold, fever, passions of the mind, &c. disease 
is the consequence. 

In the process of conception the excitement is 
very local, and confined to that particular point 


(2) 


Z9 


842 ON OVARIAN DROPSY. 


upon the ovarium from which the impregnated 
ovum is to be expelled, and over which the fim- 
briz of the Fallopian tube expand themselves. 
Upon the expulsion of the ovum, it is carried along 
the tube into the uterus, and the excitement that 
first existed upon the surface of the ovarium, and 
corresponding extremity of the Fallopian tube, is by 
concurrent circumstances securely diverted from 
thence, by necessarily passing with the ovum along 
the Fallopian tube, and at last resting with it in the 
cavity of the uterus, is there productive of all the 
interesting and beautiful phenomena of new vascu- 
larity and hourly increasing magnitude, with the 
subsequent curious succession of developement of 
parts, till the full period of gestation 1s completed, 
by which time the original excitement produced 
upon the ovarium has entirely subsided. If we pass 
forward, and consider the succeeding links of the 
same chain, the principal circumstances attendant 
upon delivery, the considerable loss, first of blood, 
and then of the thinner excretions from the cavity 
of the uterus subside so gradually as to afford ad- 
ditional bonds of security as relate to the state of 
the ovarium. Hence also may be derived the 
strongest reasons in favour ofa parent suckling 
her own child. But when, on the other hand, the 
excitement of the ovary is derived from any acci- 
dental cause, the impression not conveyed and di- 
rected by the Fallopian tube to one point only, dif- 
fuses itself over all the parts of the ovarium, and 
instead of being confined to a single ovum, the 
whole contents of the ovarium are more or less 
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affected. ‘This action, however, although more 
diffused, is less complete than the former ; it is pre- 
ternaturally extended, but I have made a great 
number of dissections of this kind of affection with- 
out finding any attempt made towards the disen- 
gagement of any one ovum, notwithstanding the 
secretions are poured abundantly mto the cavities 
within the affected ovarium, producing ultimately 
the various appearances of the disease. | 

Affections of the ovarium are almost constantly 
of a dropsical nature, they occur in young women, 
but are not less frequent towards the decline of life, 
or about the period when menstruation ceases. We 
know pretty well how to distinguish an encysted 
or ovarian dropsy, from that of the general abdo- 
minal cavity, or ascites. ‘The former constantly 
commencing as a circumscribed tumor, moveable 
or fixed, but at any rate beginning evidently in a 
particular part, and attended with little or no dis. 
turbance to the constitutional health; while the. 
latter is generally accompanied, in some stage of its 
progress, with certain symptoms indicating either 
an affection of liver, or of some of the other abdo- 
‘minal viscera. | 

The course of an ovarian disease. is, generally 
speaking pretty uniform, the patient is usually re- 
lieved from present distress by the operation of 
tapping, by which the accumulated load of fluid is 
removed, and some chance perhaps is thus given 
for obtaining relief by the aid of the physician. 
_ The number of times that a person will bear tap-_ 
ping is extremely various; some go through the 
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operation five, ten, or twelve times; or rather the 
constitution will support the expence and fatigue 
of secreting so many gallons of fluid as may, by 
these operations be drawn off from the general mass 
of circulating fluids, before the disease ends fatally. 
In some rare instances the constitution will bear 
much more than this, for I have frequently assisted* 
in tapping a young lady. a Miss R——, upon whom 
the operation was performed as often as forty-eight 
times. In this case too, an incident occurred which 
deserves notice, as it serves to shew the inconstaney 
of symptoms. The ovarian being an encysted 
dropsy, is usually productive of certain mechanical 
inconveniences to the circulation, arising from the 
weight and situation of the tumor. ‘The large 
vessels passing up from the pelvis are pressed upon, 
the return of blood is retarded, and swelling of the 
lower extremities towards evening consequently 
takes place, and is looked for asa regular symptom 
in ovarian disease. In this lady’s case however, these 
circumstances were for several weeks exactly re- 
versed, for her legs were found every morning 
loaded with oedema, and as often as she was well 
enough to spend the day up, this swelling invari- 
ably disappeared towards evening. 

With regard to the propriety of the operation, 
there seems to me a necessity for establishing a dis- 
tinction which, as far as I know, has not been hither- 
to pointed out by any of the writers on surgery. 

In the performance of any operation, it is 
not sufficient that the mind be prepared for the 
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common occurrences only, it is necessary that the 
surgeon be also prepared for whatever can arise in 
the way of accident, or miscarriage. Should every 
thing go on smoothly, it is all very well, but should 
it prove otherwise, he must meet any exigency 
with a clear apprehension, and prompt decision at 
the moment. His previous stock of professional 
knowledge must direct him how to steer readily 
through any difficulties that may arise, and should 
this prove deficient, he can neither do his duty to 
his patient, nor avoid betraying his indecision and 
embarrassment tu those about him. 7 

In the case of ovarian disease, provided we are 
clear the dropsy is encysted, with a fluctuation ‘ 
tolerably distinct, it is considered warrantable and 
right to proceed to the operation whenever the 
patient’s increasing oppression may require it. 
But should the operation be determined upon, and 
the surgeon proceed to its performance, it is right 
he should be aware, that with all the above cir- 
cumstances to sanction his endeavours on the pa- 
tient’s behalf, they may be eventually frustrated ; 
and that when in operating, the trocar is passed into 
the body of the tumor, and the stilet withdrawn, 
it may happen that no fluid shall follow. This is 
certainly a case that seldom occurs, but it is one, 
with the possibility of which, every practitioner 
should be made acquainted; for we well know 
how frequently our professional exertions are re- 
garded with an illiberal eye, where unhappily they 
are not eventually attended with success. 

I know those who have seen several instances 
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of this kind, and I have myself witnessed one, 
The formation of the disease was attended with a 
great deal more pain than in any others of many 
instances that I have attended and dissected, of 


ovarian disease. ‘The pain was from the first so — 


severe, as to keep up a considerable degree of 
fever. When the tumor was, from its magnitude 
and pain no longer tolerable, the patient earnestly 
entreated for the operation to be performed. On 
examining the disease, the fluctuation was tolera- 
bly distinct, but there was a peculiar dullness in 
the feel of the undulation, which led the operator, 
a surgeon of great eminence, and most acute dis- 
cernment, to observe beforehand that he believed 
there was something singular in the case, and that 
he was sure the contents would be found ex- 
tremely thick. 


When the trocar was introduced, nothing fol- . 
lowed, but a little transparent and tremulous 
gelatinous matter, of a yellowish colour, which» 


was expressed through the canula. All endea- 
vours to find fluid were fruitless, and the opera- 
tion consequently proved entirely useless. 

The patient, however, found her sufferings rather 


increase, and she only survived the operation ten’ 


days. ‘The symptoms indicated peritoneal inflam- 


mation, for which she was treated, though unsuc-| 


cessiully. 

On opening the body, the disease was found to 
have extended its influence to the whole of the 
abdominal viscera. Between the liver and the 
diaphragm, as well as about the stomach and 
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among the intestines, were innumerable masses of 
the same gelatinous substance that had appeared in 
the operation during the life of the patient. ‘These 
fragments were readily traced downwards to more 
connected masses which were attached to the 
source of the disease in the ovarium, where the 
accumulation of this peculiar secretion had in 
several of the cysts taken place with so much 
rapidity, as to have produced a partial absorption 
and subsequent rupture of the peritoneal covering 
of the ovarium, with the consequent escape of a 
large quantity of the gelatinous contents into the 
cavity of the abdomen, exciting extensive perito- 
neal inflammation. 

On removing the ovarium, and cutting into its 
various parts, the contents of all the cysts were 
found to be precisely the same. ‘The general 
state of a diseased ovarium is, that one cyst shall 
contain a thin, clear, serous fluid, another a thick, 
albuminous matter, a third, a brown, thick, opake 
fluid, and so on; but in the present instance, 
although the disease was evidently in different 
stages of its progress, in different parts of the 
ovarium, as proved by the difierence in the size 
of the various cysts, the contained matter notwith- 
standing, was the same in all of them. 

The following is another of those cases that I 
have attended of diseased ovarium, which, from 
several circumstances connected with it, seems de- 
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Case 96. 
Dropsy of the Ovarvum. 

In December 1812, I was desired to call upon 
Mrs. C. aged thirty ; it was stated she had dropsy, 
and required tapping. ‘The following are the par- 
ticulars of her history. In 1810 she was preg- 
nant, and as she considered about three months 
gone, when, from being abruptly told of the sud- 
den death of a relation, she felt herself extremely 
discomposed for some time, but subsequently reco- 
vered, went her full period, and was safely deli- 
vered. When, however, she had got through her 
labour, it was observed that she still seemed as 
large as if three or four months advanced in preg- 
nancy. | 

Shortly after her recovery, she again became 
pregnant, and in the third month was a second | 
time startled by something that was told her, when 
she experienced a repetition of the same peculiar — 
sensation that had occurred before. Atthe proper | 
time she passed safely through her labour, but — 
was astonished to find herself remain in her own — 
opinion, very nearly as large as before her deli- ' 
very. | 

The tumor of the abdomen appeared to remain — 
stationary, and ten weeks subsequent to her con- — 
frnement, I was first desired to see her. 

On examination there was a very considerable — 
and distinctly fluctuating tumor within the abdo- — 
men, apparently unconnected with disease of any 
of the abdominal viscera. There was, however, 
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so much laxity of the parietes, as to render a firm 
lateral support necessary to produce the tension 
required in passing the trocar into the tumor. 
Ten pints only, of a brown, limpid, uncoagulable 
fluid ran off, although there was evidently the feel 
of fluid still in the abdomen, and this circum- 
stance was an additional reason for considering the 
disease ovarian. In withdrawing the canula, the 
slit in the extremity of the tube was found to have 
pinched the adjacent margin of a membranous 
expansion, a small part of which was unavoidably 
drawn out with the canula, before it could be 
perceived, and when the end of the tube was dis- 
engaged, in the moment of turning round to lay 
down the canula, a considerable extent. of this 
substance was protruded. The occurrence was 
new, and it was proper to conceal it from the 
patient, while at the instant, a doubt passed through 
my mind, what should be done with it, provided 
it could not be returned. On unfolding, it ap- 
peared so moderately vascular, that I determined if 
its removal should appear necessary, to cut it off with 
a pair of scissors, in the meantime endeavouring 
to pass a part of it back, and fortunately the 
attempt succeeded ; for although the opening bore 
a very small proportion to the size of the protruded 
mass, it was returned with the greatest facility. This 
incident was neither attended nor followed by the 
least sensation of pain, or uneasiness, to the patient. 

The quantity of this prolapsed membranous 
substance was equal to a small pear. It was at 
_ first suspected it might have been part of a large 
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hydatid, but a near examination of its structure, 
its vascularity and general appearance, argued its 
being a part of a thin ovarian cyst. An hydatid 
possesses a uniform and dull colour, and is entirely 
destitute of red vessels; but this substance had 
many small vessels ramifying upon it, having also 
the bright and variable hue which sometimes is ob- 
served in an ovarian cyst. 

The common bandage being applied, the patient 
was put to bed. In the course of the afternoon, 
while turning herself in bed, a fresh effusion of fluid 
‘took place, pouring through the bedding very abun- 
dantly. By the evening this effusion had ceased. 
There was probably as much fluid lost on this’oc- 
easion as had flowed out at the time of the opera- 
tion. Six pints of it had been allowed to run into 
basins, the rest having passed through the bedding 
and floor of the room. This fluid was of a bright, 
amber colour, and perfectly transparent ; it must 
therefore have escaped in consequence of a second 
cyst having accidentally burst into that which was 
opened in the operation, a circumstance that not 
untrequently occurs in the ovarian dropsy. 

In the course of a few days the puncture healed, 
and the patient was perfectly well. On ex- 
amining the abdomen there was no longer the feel 
of fluctuation, or tumour of any kind. She remain- 
ed well, and was again pregnant in September 1818. 
She became very large, and was convinced that her 
old complaint was returning. When confined, her 
abdomen, as before, remained very much enlarged. 


She, however, recovered tolerably well, but com- 
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plained much of irregularity in the state of the 
bowels. Her stomach was irritable, and she re- 
jected almost every thing she took in the way of 
food ; added to which, one of her legs swelled con- 
siderably towards evening; all of these complaints 
. she, as well as her apothecary, attributed to the tu- 
mour in the abdomen. She said that she had been 
so completely relieved by the first operation, that 
she earnestly entreated that it might be performed 
again, but I advised her to wait a little, till her sto- 
- mach was in a quieter state. She soon afterwards, 
however, sent for me again, said her stomach and 
bowels were certainly no better, and she was sure 
they would not be till she was relieved of her load 
of water; she again urged me to perform the ope- 
ration, saying that if I still declined it, she should 
apply to some other surgeon. | 
On examination, there was a distinct fluctuation, 
and I, therefore, on the following day, performed 
the operation, just three weeks subsequent to her 
delivery. | 
Ten pints of a clear limpid fluid were evacuated 
on this occasion, and the tumour was found to have 
entirely subsided. She went through the operation 
pretty well, her mind was greatly relieved, and she 
went to bed in good spirits. The irritability of 
stomach, however, did not subside; but, on the 
contrary, rather increased. ‘The pulse, which be- 
fore the operation was soft, small, and frequent, 
still remained so. | 
Two days after the operation, there was not the 
least pain or tenderness about any part of the ab- 
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‘domen; but the irritable state of stomach still con- 
tinued, and she could not retain any thing, either 
solid or fluid. She lost her rest at night, and the 
retching became so much more urgent, that it re- 
peatedly came upon her without having been ex- 
cited by the attempt to take any thing. Medi- 
cines of various kinds,—the combinations of bark 
with acids, opiates, and antispasmodics, were all 
tried, but without the least effect. Worn out with 
the incessant fatigue and pain of vomiting, as well 
as the want of support, she would allow nothing 
more to be attempted for her relief, and expired on 
the morning of the sixth day after the operation. 


Examination. 


There was no objection made to the request that 
the body should be examined; but her husband 
expressed an anxious desire to be present, that he 
might know and see whether the opinion that had 
been given as to the seat of the disease, as well as 
to the manner of its termination, had been correct. 
He also, for the same reasons, requested permis- 
sion for a professional friend of his to be allowed 
to see the examination. I told him I should be 
very glad to avail myself of his friend’s assistance. 

On laying open the cavity of the abdomen, the 
viscera in general were found healthy ; neither was 
there the least trace of peritoneal inflammation. 
The intestines were in their usual situation, but 
there was no appearance of diseased ovarium. I 
therefore passed my hand down into the pelvis, and 
found a large cyst, which felt so thin and equal in 
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texture as to exactly resemble a large collapsed hy- 
datid. When, however, this cyst was brought into 
view, it was found to be connected with the uterus. 

The parts were therefore dissected out, and the 
cyst turned out to be the right ovarium, which was 
dropsical, and, what is not very commonly observ- 
ed, it had in this case formed a single cavity, capable — 
of containing many pints of fluid. The external 
surface of the diseased ovartum was like the other 
expansions of the peritoneum, perfectly free from 
inflammation. 

Upon the inner membrane of the stomach, par- 
ticularly about the superior orifice, the colour was 
dark and livid, from a chronic inflammatory action 
going on in the part ; but whether this had been 
the cause of the slowly increasing and obstinate 
irritability of the stomach, or the mere efleet of 
violent straining to vomit, it was not easy to deter- 
mine. The remote cause of the above state of sto- 
mach might perhaps be derived in some measure 
from the general habits of the patient, who was 
certainly somewhat addicted to the free use of spi- 
rituous liquors. 
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Sect. 2. 


ON THE AFFECTIONS OF THE UTERUS. 


The various diseases of the womb have been 
treated with so much clear discrimination in a late 
work, that I shall only notice the particulars of 

3 FO iy 


B54 ON THE AFFECTIONS 


one case, the singularity of which will be a suffi- 
cient apology for its insertion. | . 


Case 97. 

Menstrual Effusion into the Substance of the Uterus. * 

M. Hinde, aged 24, was admitted into the St. 
George’s Infirmary, December 23d, 1793, with a 
large tumour in the right hypogastrium, attended 
with excruciating pains, symptomatic fever, and a 
periodical discharge of menstrual blood. The pain 
and fever were mitigated by salines and antispas- 
modic fomentations, &c.; after which the infus. 
querci: was given, which restrained the menstrual 
discharge, and she recovered strength. 

On a more minute inquiry into the cause, du- 
ration, &c. of her complaints, she gave the follow- 
ing particulars. ‘Three years before, she had be- 
come pregnant, went her full time, and was de- 
livered of a male child. She recovered well, but 
a short time after, having words with a man she 
cohabited with, he gave her a violent blow with 
his foot on the lower part of the belly, just above 
the pubes. In consequence of this she fell ill, 
complaining of a violent, pain in the part bruised, 
attended with a slight fever. - 

Some medical person was called in, and in a few 
days, by proper medicines, the symptoms were 
removed, and she got perfectly well, so as to go 
about her usual employments as before. 

She continued well near twelve months, and was 


* Extracted from a MS. in Mr. Heaviside’s Museum, where 
the Uterus itself is preserved. : 
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then seized with violent shivering, and severe pain 
in the right hypogastric region. In a day or two 
she perceived an enlargement in the above-men- 
tioned place, which continued to increase in size, 
as well as in pain. She now obtained admission 
into St. George’s Hospital. The tumor at this time 
put on the appearance of early pregnancy, but she 
said it was not so, for that she had her menses 
regularly, and was at that time out of order. 

The pain, and other symptoms, were again re- 
moved by proper medicines, and in the course of 
two or three months the tumor had entirely sub- 
sided, and she was discharged as well. 

She remained apparently well till December 23, 
1793, when she was again seized with her old com- 
plaint, only in a more violent degree than before, 
with slight fever, quick and small pulse, and a 
white tongue. ‘The tumor had returned, and was 
much enlarged, occupying the whole of the right 
hypochondrium, and very much resembling preg- 
nancy of the fifth month. | 

She was seen by the physician, and when exa- 
amined per vaginam, as there was some reason to 
believe she might be pregnant, (except for the 
violent pain and discharge of her menses at the 
regular periods,) the os uteri was readily felt, and 
was gently dilated. ‘This gave discharge toa small 
quantity of menstrual blood, from which she found 
immediate ease. : 

Of course, she was deemed not pregnant. Me- 
dicines were ordered, and in a few weeks she was 
better; but the tumor did not totally disappear, 
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She continued tolerably well till the return of the 
usual period of menstruation, when she was seized 
with pain, &c. She had a similar relapse every 
returning period, and during three periods the 
tumor increased, and gave much pain, but not 
in the intervals of time. She lingered on in this 
state, growing weaker, till March the 7th, 1795, 
when a violent attack of pain in the tumor, at- 
tended with fever and severe vomiting, came on, 
with which she very quickly sunk and died. 


Examination. 


On opening the abdomen, the whole of the omen- 
tum was found greatly thickened from inflamma- 
tion. A quantity of pus was found among the 
viscera, the matter, when collected, amounted to 
near a pint. There was universal adhesion of the 
intestines to each other, and to the parietes of the 
abdomen. 

A large tumor in the right hypochondrium, re- 
sembled very much in appearance the impregnated 
uterus of five months. ‘he ovaria were both found, 
that on the right side perfectly healthy, and that 
upon the left perfectly diseased, and scirrhous. 

Considering the tumor as belonging to the ute- 
rus, a longitudinal incision was made at the fundus, 
where a fluctuation was perceptible, and the sec- 
tion gave discharge to three pounds of menstrual 
blood. The cyst being emptied, it was examined 
internally, and found to be a detached cavity, 
formed by the external membrane of the fundus 
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of the uterus, and having no communication with 
the cavity of the womb. 

There still remained a part of the tumor formed 
by the uterus, which was very tense, and evidently 
contained a fluid. A longitudinal incision was, 
therefore, next made along the whole course of 
the uterus, extending through the os uteri and 
vagina. ‘This gave discharge to one pound more 
of menstrual blood. ‘The uterus, now quite flaccid 
and empty, the internal part was examined, to see 
if there was any communication with the aforesaid 
cavity, but none was discovered. 

The uterus was slightly scirrhous in its texture, 
and tuberculated. In the inside of the uterus 
there were many blind pouches, formed 2) du- 
plicatures of the internal membrane. 

The openings of the Fallopian tubes into the 
uterus were much enlarged. 

The bladder was very much contracted, and 
adherent from inflammation to the uterus, but this 
circumstance had not been productive of any 
retention of urine. * 


* Prate 5. Fig. 1. Exhibits, ona reduced scale, the ap- 
pearance of the uterus, and its appendages. 
a.a. The natural cavity of the uterus, laid open. 

The vagina. 

The meatus urinarius, into which a quill is inserted. 

The urinary bladder. 

A quill introduced into the os uteri. 

The smaller of the two preternatural cavities, within which 
a collection of menstrual blood was found. 

A small opening produced in making the section of the - 
substance of the tumor, through into the larger of 
the two preternatural cavities, which was found at the 

“posterior part of the fundus uteri. 
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SEctT. 3. 
ON SOME OF THE AFFECTIONS OF THE VAGINA. 


The external opening of the vagina is occasionally 
faund partially closed, and under these circum- 
stances, may require an operation to bring it into 
its natural state; but this apparent defect in struc- 
ture, is, I believe, generally the result of accidental 
circumstances only, and not the consequences of 
any original mal-formation, except in those rare 
instances in which the vagina is altogether wanting. 


CasE 98. 
Imperforate Vagina. 

On November #8, 1802, I assisted Mr. Heavi- 
side in performing an operation upon a young 
woman, aged twenty-four. She was on the eve 
of being married, and was for that reason obliged 
to disclose a circumstance of peculiarity, which 
she seemed to consider it was high time should 
be removed. From her account, it appeared there 
was some defect about the parts of generation, and 
on examination no external opening of the vagina 
was found, except a very small orifice, barely suf- 
ficient to admit a probe, situated as far back in the - 
perineum as the inferior commissure of the vagina 
usually is. In the line where the labiz pudendi 
lie naturally in contact, the skin was of a whiter 
colour, and finer texture than at the lateral parts, 
but apparently firm and strong. A bent probe in- 
troduced by the small orifice into the vagina, moved 
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freely, and was readily brought forward, so that 
its point could be obscurely felt through the pre- 
ternatural integuments. On inquiry it appeared, 
that the urine, and the menstrual discharges were 
regularly passed by this small external opening, 
and that when she was out of order, a swelling 
generally took place from the accumulation of 
contents in the vagina, which sometimes made its 
escape with difficulty. 

The operation consisted in passing a curved 
bistoury into the orifice below, bringing the point 
as high up forwards as possible, and then making 
the instrument cut its own way out. 

When laid open, the parts within the vagina were 
examined, and the structure was found in every 
respect perfect. The hamorrhage was not very 
considerable. The divided parts were kept asun- 
der by some narrow slips of lint, and fomentations 
were directed for a few days, till suppuration was 
established, after which the parts were dressed 
every day with dry lint, and in the course of five 
weeks the wound was perfectly healed, and the 
parts left in their natural state. 


eee 


That the above state of parts was owing to an 
adhesion accidentally produced, there is every _ 
reason to believe, having since that time had an 
opportunity of tracing, in various instances, the 
several progressive steps which must eventually 
have led to precisely the same appearances. 
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It is not uncommon to.find excoriation take 
place between the labia pudendi, at a very early 
age; and the irritation about these parts is occa- 
sionally so considerable as to cause effusion of 
coagulable lymph upon the inflamed surface, pro- 
-ducing an appearance somewhat resembling apthe. 
In a child two months old, whom I was desired to 
see, coagulable lymph had been thrown out, and 
it had become organized and vascular. The only 
opening that remained for the passage of the 
urine, was in this instance, as in that above de- 
scribed, at the inferior angle of the vagina. In 
the present instance, the adhesion had taken place 
while the infant was at wet nurse, and might 
readily have been prevented by a due attention to 
cleanliness. The separation of the parts only re- 
quired the introduction of a strong probe by the 
little opening, the instrument being brought out 
by effecting a gradual separation of the recently 
formed adhesions. Some pain and a little bleed- 
ing attended the operation. ‘The parts were sub- 
sequently kept separate, as long as necessary, by 
inserting a narrow slip of lint, wetted with a satur- 
nine lotion. | 

Instances have occurred, although very rarely, 
in which the vagina, from an original defect of 
structure, has been altogether wanting. The 
greatest evil arising from this state of parts, as it 
must ultimately involve, not only the health, but 
the life of the patient, is the total prevention. of 
the evacuation of the menstrual discharge. 

- The determining the proper treatment in such 
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eases, will require all the light which our know- 
ledge in anatomy, physiology, and pathology, is 
capable of bestowing; and no consideration can 
place the importance and dignity of surgery m a 
more conspicuous point of view, than the reflec- 
tion, that the judicious and well-directed efforts of 
our art may afford relief, even under these most 
unhappy circumstances. 


Case 99, 
Mal-conformation. * 

November 25, 1765, a girl about sixteen, was 
admitted into the Bristol Infirmary, who for twelve- 
months before, had been subject to violent pains 
in her bowels and back, which frequently oc- 
casioned the strongest convulsions, and oftentimes 
nearly deprived her of reason. 

She had, during her illness, employed several of 
the Faculty, who never gave her the least relief; on 
the contrary she was much worse, for as she had 
never any appearance of the catamenia, and none 
suspected any preternatural conformation, about the 
uterus or vagina, the strongest emmenagogues 
usually given in menstrual obstructions, were ex- 
hibited. 

On examination, it appeared that there was no 
vagina, for on introducing one finger by the rec- 


* The original MS. of the following curious history, is pre= 
served in Mr. Heaviside’s Museum, and from a memorandum 
attached to it, also in Mr. Watson’s hand-writing, it appears, 
that the case was sent him by Mr. Perkins; Surgeon to the 
Bristol Infirmary, who had been formerly one of Mr. Watson’s 
pupils. 
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tum, and another by the meatus urinarius, (which 
was of so uncommon a size, as to admit of it with 
little or no distention,) nothing was found to in- 
tervene but the proper coats of each, connected by 
the cellular membrane. ‘The uncommon dilata- 
tion of the urethra was attributed to her mother’s 
forcibly introducing her finger, as she imagined, 
into the vagina, when she laboured under a violent 
paroxysm; the outer extremity of the meatus was 
jagged, turgid, and bled freely, from the smallest 
violence consequent to introducing the finger. 

When the finger was in the anus, the uterus was 
plainly felt, and seemed as if by some cause pushed 
low down. In size, it was considerably enlarged, 
equal to a pregnant uterus far advanced; it might 
easily, during the pains, be felt as high as the navel, 
where, as well as from within the rectum, its ves- 
sels felt very turgid, and as if disposed to burst. 

After many fruitless attempts to discover the os 
tince, it was evident it was no-where to be found. 
In this emergency, an immediate puncture into 
the uterus was judged expedient. Accordingly, 
the external parts being held aside by an assistant, 
a finger was introduced into the rectum, and a 
trocar was then cautiously directed, so as to wound 
neither rectum nor urethra, into the uterus, and 
immediately discharged nearly two pounds of men- 
strual blood,. after which the orifice was consider- 
ably enlarged, and a large armed tent introduced 
into the new passage to the uterus. 

From the time of the operation, which was per- 
formed on November 30, she continued gradually 
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to mend, and on January 6, 1766, she had her 
menstrual flux in proper quantity, without any in- 
convenience. The discharge of pus from the 
wound gradually decreased, and by the end of the 
following month, she had entirely recovered her 
health, and had no subsequent return of her fits, 
or other complaints. 
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ON LUMBAR ABSCESS. 


THe symptoms and appearances that occasion- 
ally attend the formation of matter in consequence 
of injury to the loins, are so exceedingly various, 
that it is scarcely possible to include the whole of 
them in any definition of lumbar abscess. Some- 
times the appearances presented are of so extra- 
ordinary, and at the same time of so ambiguous a 
character, as to puzzle the oldest surgeons, in de- 
ciding upon the nature of the affection. 

Where those accidents have occurred, which 
usually lead on to this disease, and have been at- 
tended to in time, it is not uncommon to find that 
the mischief is averted, and this is solely attribut- 
able on the one hand, to the proper surgical and 
medical treatment having been recommended, 
and on the other, to the patient’s having chosen to 
be duly observant of the rules laid down for him, 
with regard to the regulation of himself. 

Iam sure, that in many instances, I have attended 
patients whose constitutions, judging by com- 
parison, were in the most favorable state of pre- 
disposition to this disease, and who, upon the 
receipt of accidental injury to the loins, have been 
brought through it clear of any ill consequences, 
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by a prompt attention to the means necessary for 
lowering the force of arterial action in the system, 
aided by the strict observance of abstinence and 
rest, for a certain time. : 

There is perhaps no set of muscles in the body, 
so exposed to occasional disadvantageous action, 
ina mechanical point of view, as are the muscles 
supporting the loins, and upon this account they 
are in fact more subject to the various consequences 
of strain, than most other muscular parts of the 
body. But in this case as in most others, the pre- 
vailing state of the constitution very much regu- 
lates the effect produced. We often see those 
who are totally careless and negligent, expose them- 
selves to the most dangerous accidents, then ne- 
. glect every precaution, and still avoid any ill conse- 
quence; while others labour under a long and 
wearisome course of ill health arising spontane- 


ously as to any external agency, and consequently 
attributable to constitution alone. 


Casr 100. 


Lumbar Abscess, with carious Spine. 


T. Murphy, aged fifty-two, applied for relief at 
the St. George’s Infirmary, in 1812. He had in 
walking slipped down and struck his short ribs on 
the left side with great violence against the edge of 
the pavement. ‘This accident happened in Octo- 
ber 1811, and he had ever since that time been 
subject to pain, and sometimes very pungent and 
severe stitches in and about that side, which he ne- 
elected till June 1812, when he procured assistance. 
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There was then no swelling, or appearance of ex- 
ternal mischief about the parts; but the left side 
of the loins was tender when pressed, and in cough- 
ing or taking a deep inspiration, he complained of 
sharp, stitching pains. For these symptoms he had, 
in the course of three months, as many as six blis- 
ters applied, and they each afforded him a tempo- 
rary relief. As he then supposed himself better, 
he did nothing more till April 1813, when he first 
observed some degree of hardness upon the seat of 
the injury, with a central spot more tender than the 
rest, but there was still no discolouration. 

Poultices were now directed, and matter came 
slowly forward, so that in about seven weeks time 
it was opened with a lancet, and seven ounces of 
healthy pus were discharged. The wound was kept 
open, and the fomentations were continued. | Sub- 
sequent to this period, preparations of bark and of 
steel were at various times directed for him, but in 
vain ; for at length his constitutional health being 
entirely exhausted, he was attacked with an obsti- 
nate diarrhzea, and reduced almost to a skeleton, 
when he expired September 27, 1813. 


Examination. ~ 


On the 28th, the body was examined. The ex- 
ternal opening upon the loins was already black 
and putrid. Upon laying open the abdomen, the 
whole of the viscera were found healthy. An ab- 
scess however was opened into, it was situated in 
the midst of the muscular fibres of the psoas mag- 
nus. This abscess had formed to itself an ulcerated 
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channel extending within the muscle down as low 
as the groin, and upwards to the vertebre of the 
loins. On enlarging the external opening of the 
abscess at the loins, and following thence the course 
of the cavity upwards and backwards, the finger 
came at once against the carious body of one of 
the lumbar vertebrae ; and when the parts were 
fairly exposed by dissecting within the abdomen, 
the bodies of the second and third lumbar vertebree 
were found almost entirely destroyed by caries, 
but the ulceration had not in the least acted upon 
the intervertebral substance, which I particularly 
observed remained perfectly sound between the 
carious bodies ef the vertebree, although this liga- 
mentous structure must have been for months 
bathed in purulent matter. 

The whole extent of the muscle in which the 
abscess had formed, was reduced almost to a pu- 
trescent, pulpy state, having in most parts lost its 
natural colour, and become nearly black. 


In many instances of diseased spine however, 
the appearances afford a strong contrast with those 
above-mentioned. In this instance external vio- 
lence was certainly the principal, if not the sole 
cause of all the mischief. The abscess formed 
within the belly of a muscle, the matter destroying 
the bone, after having disorganized the periosteum, 
without evincing any power of producing disease 
in the intervertebral substance. But in other cases, 
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and particularly in one that I have related else- 


where*, the disease of the spine commenced and 


ran its course with little dependence on any exter- 
nal cause ; the suppuration demonstrably began in 
the centre of each intervertebral substance, passing 
from thence outwards, towards the muscles, but 
primarily destroying the ligamentous structure, 
which peculiar tendency must be attributable to 
constitution, and I believe belongs exclusively to 
scrofulous action in the system. 


CaseE 101. 


Lumbar Abscess, with carious Sacrum. 


Edward Campbell, a soldier, aged twenty-three, 
was wounded at Albuhera in Spain, in 1811. A 
musket ball passed through the anterior part of the 
left thigh, traversed across the limb, broke the up- 
per part of the femur upon the rmght side, and was 
subsequently cut out from beneath the skin near 
the seat of the fracture. 

He was sent into hospital, the bone united, he 
was on crutches at the usual time, and recovered 
from his wound very well in every respect, except 
that his right leg was somewhat shortened. 

When he had recovered, he was recommended 
for his discharge, sent home, and went to his 
friends down into the country. 

About twelve months after this, he first per- 
ceived a small tumid spot near the right hip, which 


* See a paper on the Diseases of Joints, by Mr. Brodie; in 
the 4th vol, of the Medico-Chirurgical Transactions. 
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sometimes was a little painful, although occasion- 
ally he did not feel it for a month together. The 
tumor however continued to increase for more than 
a year, during the latter part of which period he 
found it, to use his own words, ‘* swelling more in- 
wardly than outwardly.” He observed that posture 
materially affected its apparent size, for when he 
sat down the tumor was pressed out, so as to be 
much larger than at other times. This swelling 
was situated behind the right hip. In this state he 
was admitted into St. George’s Hospital, where the 
tumor was opened, and a pint of thin, dark- 
coloured fluid, let out. The opening was healed, 
but as in a week’s time the abscess was again full, . 
it became necessary to puncture it a second time. 
The wound was now kept open, and continued to 
discharge to the time of his death. Shortly after 
the second opening having been made, he was sent 
out from the Hospital ; and was admitted the same 
day into the St. George’s Infirmary, November, 
1814. Here he continued to decline till the be- 
ginning of the following month, when his legs be- 
came swelled with cedema, and he died on the 
12th instant. 


Examination. 


The viscera of the thorax and abdomen, were 
healthy, with the exception of the mesenteric 
glands, most of which were enlarged, some to the 
size of a chesnut. ‘They were soft when cut into, 
the appearance resembled that of scrofula. 

The external opening of the abscess above the 
BB 
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hip, was situated in a middle line between the 


great trochanter and the sacrum. The integu- 
ments were gangrenous to some distance round, 
and were separated from the parts beneath. A> 
probe was passed through an opening in the fascia 
near the bottom of the sacro-lumbal muscle, and 
cutting freely upon the probe, the knife struck 
against a carious bone, which proved to be the 
back of the sacrum. It was very extensively ca- 
rious, and in several parts entirely destroyed. 
By the margin of this carious portion of bone to- 
wards the right side, the finger readily passed 
round to its concave anterior surface completely 
separated from the diseased and thickened perios- 
teum, which was as a thick integument spread 
loosely over it. ‘The whole of the concave surface 
of the sacrum was in a carious state. 

The original seat of the abscess appeared to 
have been the concave part of the sacrum, be- 
tween the bone and the periosteum, from which 
situation the matter had passed round the bone, 
insinuating itself between the interstices of the 
muscles upon the lower part of the loins, so as at 
length to reach the surface. ‘This was the most 
probable progress of the case ; but in prosecuting 
the dissection, to ascertain whether the bones of 
the spine were sound, the right psoas muscle was 
laid open, and a quantity of bright-yellow purulent 
fluid, mingled with shreds of curdly matter, poured 
out. This pus was without the least unpleasant 
smell, whereas the matter found in the other cavi- 
vities of the disease, and which resembled what 
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had been discharged: during life, was of a dark- 
brown colour, and highly offensive. 

The purulent cavity withia the psoas magnus 
-was as long as the muscle itself, and in fact occu- 
pied nearly the whole of the space within the mem- 
branous sheath of the muscle, most of the muscular 
structure having been absorbed or converted into 
pus. The inner surface of this cavity was covered 
with a thick layer of coagulable lymph, which had 
a scrofulous appearance, as well as the contained 
matter. 

The sacrum, and three lower lumbar vertebrze 
were removed, macerated and cleaned ; and in the 
last part of this process a very curious circum- 
stance came to light. On washing and clearing 
off the soft parts, I unexpectedly found the two 
inferior oblique, together with the spinous process 
of the last lumbar vertebra, separated from the 
body of the bone. ‘This was evidently a fracture, 
from the bone having been struck by the musket- 
ball, when he first received his wound. The cu- 
rious circumstance, however, was this; there had 
been no secretion of ossific matter, and of course 
no union, but there had been an obvious attempt, 
and a very successful one too, to form an artificial 
joint. The corresponding surfaces were smooth, 
compact, and played readily and accurately upon _ 
each other. 

The thigh bone, where it had been fractured 
into many pieces was examined, but no peculiar 
appearance was noticed. 

The above particulars serve to shew how readily 

BB 2 
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an abscess may take place in a part, merely from 
irritation in its neighbourhood. Here was abscess 
followed by disease and caries of the sacrum, in- 
ducing a consequent suppurative action in the 
midst of a large muscle that was totally uncon- 
nected with the original affection, except by the 
circumstance of its vicinity. 

Authors have in some instances spoken rather 
too positively of the formidable mischief that must 
in every instance be expected to take place, when- 
ever a collection of matter is; allowed to remain 
beneath a fascia, involving destruction of the mus- 
cles and periosteum, and caries in the bone. 
That these evils may generally be apprehended in 
such circumstances, is most true, but where either 
the fears of the patient, or an obviously bad state 
of constitution, offer objections to the evacuation 
of the contents of a large abscess, it is very right 
the surgeon should be aware that it does not neces- 
sarily follow that the patient is to lose his life, or 
even his limb. I have seen one instance strongly 
iustrative of this fact. The same poor woman, 
some circumstances of whose case have been al.- 
ready mentioned*, had enjoyed pretty good health 
till January 1810, when she was exposed to the 
wet and fatigue of a very heavy wash, within a 
fortnight after a severe lying in. She took a vio- 
lent cold, first affecting her limbs and joints with 
severe pains and swelling. ‘These complaints con- 
nected with the most acute pains in her back, had 


* See Case 49. 
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“not ceased to distress her a month after their com- 
mencement, at which time she perceived her belly 
was becoming enlarged. . | 

' These complaints having continued for near 
four months, she applied to a surgeon, who found 
distinct fluctuation and a considerable quantity of 
water in the abdomen. Proper medicines were 
directed, and the swelling by degrees diminished, 
but the pains in her back remained so severe, that 
when she sat down, she could with difficulty raise 
herself from the chair. | 

In the November following, very poorly and 
extremely weak, though suffering less from pain 
than before, she was carrying home a basket of 
linen on her head, and on her way, thought she 
felt something crack or give way, in the upper 
part of the left thigh. She felt a little pain at the 
time, and on examining the part soon afterward, - 
perceived some degree of swelling. She concluded 
it was only a strain, but observed she could not 
afterward lie on that side. ‘The swelling gradually 
increased, and any excessive fatigue, or much 
walking, generally produced shooting pains and 
an unpleasant sense of weight, which indeed she 
sometimes complained of even when at rest. 

In March 1811, she applied for assistance to the 
St. George’s Infirmary, and the limb was exa- 
mined. ‘There was an evident fluctuation, with 
considerable tumor, situated on the external part 
of the middle of the thigh. The probable quan- 
tity of contained fluid was estimated at three pints. 
Its seat was clearly beneath the fascia. 

BBS 
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When the effusion into the cavity of the abdo- 
men took place, other circumstances evinced that 
her complaints were connected with scrofula. Se- 
veral tumors formed on various parts, evidently 
of a scrofulous nature; while the thumb of the 
one hand, and the palm of the other, were af- 
fected with swellings of a similar description. 

In May, the tumour of the thigh was observed 
to be moving by degrees towards the knee, but 
was still painless. At the time when the tension 
of the limb was productive of uneasiness, she ex- 
pressed a wish to be relieved from it, and was de- 
sirous that the Huid should be let-out; but it was 
considered, that while she experienced only incon- 
venience from it, the swelling, in her state of con- 
stitution, had better be let alone, and she was 
therefore advised to have nothing done. 

The diseased thumb ulcerated at the joint, and 
the bones became carious. She, however, declined 
being taken into the house, as she preferred con- 
tinuing to work on account of her family: she was 
directed the preparations of bark and steel. 

Towards the end of June she was suddenly at- 
tacked with a most violent pain in the back and 
loins, preventing her from leaving her bed; and 
this pain soon settled itself opposite the lowest of 
the lumbar vertebrae. She complained principally 
of a throbbing and burning heat and pain, “ as if 
a gathering was taking place.” In the course of 
a fortnight the violence of the attack began to 
abate ; but oa the 20th of July she was yet very 
poorly, and extremely low and weak. About this 
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time, an indolent tumor, as large as a lren’s egg, 
formed just above the inner condyle of the hume- 
rus. It was painless, elastic, and felt like a thin 
tendinous or ligamentous cyst full of fluid. ‘Lhe 
Jate attack of pain, and probably suppurative ac- 
tion, in the loins, was not followed by any fresh 
deposit of fluid in the thigh ; on the contrary, the 
_ tumor became comparatively flaccid. It gave no 
pain, nor any further trouble during the remainder 
of her life. She died in November 1814, about 
four years subsequent to the first appearance of the 
swelling: unfortunately the body was not allowed 
to be examined. 
In the following case, from the absence of par- 
ticular symptoms, and from the general appearance 
of the limb, there was so much obscurity as to the 
nature of the disease, that the surgeons who at- 
tended had much difficulty in making up their 
mind upon the treatment. 

Si 

Case 102. 
Lumbar Abscess.* 

In August 1764, I examined with Mr P., a man 
between forty and fifty, of a stout make, married, 
and of regular habits. He had a large tumor, pos- 
sessing chiefly the internal part of the right thigh. 
It extended from the groin to within a hand- 
breadth of the knee. It was obliquely divided, 
from top to bottom, by a broad and hard band, 


* Transcribed from a MS. of Mr Watson’s, in Mr Heavi- 
side’s Museum ; where, annexed to the history, there are two 
drawings (by Rymsdyk), shewing the extremely distorted sir 
pearance of the limb. 
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just in the direction of the Sartorius muscle, which 
it afterwards proved to be. This gave the appear- 
ance of two tumors; the upper one large and 
round, lying but little of it forward, and the prin- 
cipal part on the inside of the thigh; the other, 
of a more oblong or oval form, lying forwarder, 
and most of it on the lower and anterior part of 
the thigh, extending somewhat towards the inside 
of the limb. 

These tumors both contained a fluid, the undu- 
lation of which was very distinct upon striking the 
tumor on one side, while the hand was laid flat 
upon the other. The fiuid, also, was easily pressed 
from the upper to the lower, or from the lower to 
the upper tumor, so that it was clear they had free 
communication with each other. I think the man 
said the disease had been of nine months’ standing, 
and no more. He could give no clear account of 
its commencement, but said, that at first the swell- 
ing was upon the inside of the thigh only, a little 
below the groin; and that it very gradually in- 
creased. He supposed, at first, it might have 
arisen from a strain, although he did not recollect 
having received any. 

When it was small in comparison to its size when 
I saw it, he went into St. George’s Hospital, where 
it was fomented, and subsequently grew a great 
deal larger. ‘The greatest inconvenience he ever 
felt arose from its weight, for it never gave him 
any pain. He said, that some time previous to my 
seeing him, he had experienced an attack of ague, 
of which, however, he got very well; but he never 
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had any pain in his back or loins previous to the 
formation of this swelling, nor in any part of his 
abdomen, nor indeed any illness at all that he could 
recollect, that could ante given rise to his present 
complaint. 

Upon coughing or straining there was no parti- 
cular alteration to be observed in the size or form 
of the swelling, nor any undulation more ny 
to be felt then, than at any other time. 

The skin was greatly upon the stretch, and ra- 
ther thin upon the lower tumor, but not at all dis- 
coloured, and quite free from any mark of inflam- 
mation. ‘The superficial veins seemed fuller than 
usual, and were even in some parts varicose ; which 
appearance is explained by the continued pressure 
and stretching of the a ts. The limb was strong 

and firm. | 

Some were of opinion that the disease arose from 
plood, and was aneurismal, but there was no good 
ground for thinking it so. Others supposed it an 
encysted tumor, and so far it was, as that its con- 
tents lay under the fascia, which made a partial 
cyst or covering for the fluid forwards. But the 
great question was, whether it communicated with 
the abdomen or not? For my own part, having 
examined it with great attention, and inquired di- 
ligently of the patient, I could not suppose it did. 

At St. George’s they would have opened it, had 
he then consented, and I was quite of the same 
opinion. ‘The more so, as it had become much 
larger, and the skin much thinner ; nor could it 
have remained much longer without opening of 
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itself. I was the rather for its being opened, as 


the man could move the limb in any directior 
without pain; and, indeed, his never having suf- 


fered any from the first, induced me to believe the _ 


bones were not yet affected. But, as I was sen- 


sible the contents lay very deep, I could not say 


how long he might be secure from this evil. 
The contents of the tumor, it was agreed on all 
hands, were fluid; I therefore persuaded him to 


have it opened, and to have the fluid drained off 


gradually. 

I think it was two or three days after this, that 
the most depending part of the anterior and small- 
er tumor was punctured with a common trocar, 
and about two pints of a wheyish fluid drawn off; 
after which, the canula was stopped with a cork, 
and secured with some cross slips of plaster, com- 
press, and roller. ‘The man bore the evacuation 


very well, and suffered neither pain nor uneasiness . 


from the canula being left in. The next day (Sep- 


tember 2), I visited the man with Mr. P. He com- — 
plained of great chilliness, and said, his ague was 


come again, but that it would soon go off, as it al- 
ways had done before. The dressings were removed, 


and three pint basins-full more were taken off, the - ' 


fluid being thin and turbid. As the man complain- 
ed of sickness at the stomach, he was dressed up as 
before, but rolled tighter, and so put to bed. 

The tumor, however, was not half emptied, but 
both cavities were rendered equally lax, which 
plainly shewed that they communicated. 
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~ Some of the wheyish fluid, held in a spoon over 
a candle, coagulated as serum commonly does. 

The man from this time grew worse and worse. 
Warm stomachic medicines- were given, and he 
was blistered, but all to no purpose; he became 
very restless, his pulse sunk, intermitted, he was 
convulsed, and died on the morning of the next 
day, the 3d of September. 


Examination. 


September 4. We got a hasty view of the parts, 
in doing which, we were much interrupted by the 
terror of the poor woman, and people about her. 
In this situation we were obliged to be content 
with such a sight as we could get, in the greatest 
aurry. 

Mr. P. cut into the tumors, and emptied out a 
yreat deal more of the fluid contents, which now 
aad an offensive smell. It was also changed to a 
orownish colour. Several sloughy filaments were 
lischarged, now that there was a free opening. 
We found a very large cavity, extending deep, 
ulmost to the thigh bone, underneath the great 
slood vessels, which we plainly distinguished, very 
nuch elevated and thrown forwards and outwards. 
[The hand was passed under the Sartorius, from 
he lower and smaller cavity, into the upper and 
arger, so free and extensive was the communi- 
ration; and it was evident that the Sartorius muscle 
nd fascia raised up by the fluid matter, had made 
he broad band and oblique separation between 
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the two swellings, that was so remarkable before 
an opening was made. a 

Upon dividing the Sartorius, we saw the fascia 
smooth, shining, and united with the skin, for it 
was that part of the fascia that lies on the inside 
of the thigh, which is the thinnest. Upon tracing | ; 
further we found the cavity extended upwards to _ 
the loins, under the Psoas, in the course of the 
great blood vessels, and there was matter all the 
way up; but the higher we went, the more pu- 
rulent and foetid it was. What lay on the loins” 
was of a grey colour. No bone could be felt bare 
in any part. The muscles on the inside and fore — 
part of the thigh, were all flabby, and dissected 
from one another by the fluid having insinuated | 
itself between them ; some having lost their healthy ‘ : 
colour, and sbddineil a livid hue. Further exami. 
nation was prevented. 
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CHAP. VIII. 


ON HiP DISEASE. 


Tue affections of the hip joint are among the 
most tedious of all the diseases that fall within the 
province of surgery. Many weeks, or even months, 
will sometimes intervene between the application 
of the cause, and the subsequent production of 
pain or inconvenience to the patient; and even 
when symptoms do arise, they frequently creep 
forward in so insidious a manner as to deceive the 
patient into a false security, till the most favourable 
moment for averting ill consequences has past by, 
and is not to be recalled. 

The parts about the hip are unfortunately si- 
tuated for recovering from the effects of accidental 
violence. ‘They may be regarded as placed, toa 
certain degree, in the centre of motion between the 
body and limbs; and when either the bones or the 
soft parts covering them have been accidentally 
injured, a natural aversion to submit to the adop- 
tion of painful and tedious measures for security, 
where there is no apparent external mischief to 
require them, prevent the majority of patients from 
attending to themselves, while such attention might 
really serve them. They are induced to wait the 
issue of the first abscess, or the first inflammation, 
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when a new deposit of coagulable lymph upon 
the inside of the cavity, the new vessels, and the 
newly produced granulated matter, (by which the 
injury in the best event, must be repaired,) gene- 


rally prove too weak for the future support of | 
healthy action; so that when the patient fatigued — 


with rest and quietness, thinks he has already done 
wonders by his forbearance, and returns again to 


his former habits of bodily activity, fresh mischief 


with inflammation and suppuration, is the con- 
sequence, while the matter probably finds its way 
into some new situation, burrowing among the 
muscles, in the cellular membrane. 

Here then we see, a very principal cause of in- 
security, with regard to future health; for sup- 
posing the suppuration declines, and that the sinus 
as well as the abscess, heals up as at first, still the 
parts are sure of being left in a more unsound 
state than before. Under these circumstances there 


will be increased difficulty in preventing future for- 


mations of matter, dependant perhaps, at a very 


distant date, upon the most trivial accident, the 


least cold, or the slightest bruise, or over fatigue, 


neither of which circumstances, had there been no ~ 
weak point in the constitutional powers, would have — 


excited any attention, or brought on any ise 
sant consequence. 

In the first of the three following cases the cavity 
of the hip joint was diseased, although from the 
progress of the disease, as well as from the ap- 
pearance upon dissection, it was most probably: 
not the seat of the primary affection ; in the second, 
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the cavity of the joint was found after death in a 


perfectly healthy state; and in the third it was 
anchylosed. 


a 


CasE 103. 
Diseased Hip. 

Joseph Collis, aged thirty-six, at the age of four- 
teen, fell from a cart, and bruised his hip. Con- 
siderable pain and swelling was the consequence, 
for which, during a month, he staid at home, and 
fomented with hot vinegar. He was then taken 
into St. George’s Hospital, where he was directed 
to poultice and foment. Suppuration took place, 
and the matter pointed below the ischium. Sub- 
sequent to this abscess being opened, the part was 
poulticed for three weeks, when he had so far re- 
covered as to be able to move about with crutches, 
and was made an out-patient. 

He had attended the hospital as out-patient only 
a few weeks, when a fresh inflammation commenced 
upon the hip, higher up than the first, and situated 
above the trochanter; for this he was again made 
an in-patient. The inflammation was violent, at- 
ended with much fever, and occasional severe 
rigors. In the course of a month the abscess broke, 
while it was being examined. He was now told 
that the bones of the joint were affected, but that 
he must continue poulticing. In the course of a 
_ few weeks, the suppuration continuing, the swelling 
had nearly subsided. His appetite returned, he 
-took his bark regularly, and eat heartily. With 
a view to his greater security, he was now allowed 
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to remain in the hospital for nearly three months, 
and when the parts were healed, he was sent 
home. 


He remained well for between three and four _ 


months, when, after playing about carelessly, he 
was seized in the night with violent pain, total 
numbness in the limb from the knee downwards, 
with most severe shooting pains through and about 


the hip joint. He was treated as before. The — 


upper abscess slowly filled with matter, which, 
after five weeks suffering and fever, made its escape 
by the old opening, and discharged copiously for 
more than four months, during which period he 
was confined to his bed, but by degrees he then 
improved. Kighteen months now passed before 
the parts became perfectly healed and sound. 
Finding that from these ill consequences of the 
original accident, he was never likely to be able to 
earn his bread by any active employment, he 
learned the shoemaking business, at which, aided 
by his own attention to himself, he now passed so 
long a period as eleven years without any fresh 
mischief. He still found, however, that the slight- 


est slip, sudden movement, or jerk to the parts, in- — 
variably re-produced pricking or shooting pains, — 


with stiffness, about the hip. 

At the termination of this period, a fresh attack 
of inflammation came on suddenly in the night, as 
it had done before. He remained at home, and 
poulticed for three weeks, when a gathering having 
formed, it burst at the old place above the trochan- 
ter. The discharge continued for . five months, 
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during which he was able to move about tolerably 
well, although he felt stiff and sore when in 
motion. | 

Two years of good health now intervened, and 
he went on very well till one unlucky Saturday 
night, when having sacrificed rather too freely to 
Bacchus, the road home proved so uncommonly slip- 
pery, that do what he could he was not able to pre- 
vent his crutch flying from under him, and the poor 
fellow fell again upon his unsound hip. Consider- 
able inflammation and abscess took place, and in 
the course of a month a large discharge of matter, 
mingled with blood, escaped by the former open- 
ing, and he found relief. Within a week he was so 
much better that he was able to leave his bed, and 
shift about, assisted by his crutch. On this occa- 
sion the abscess continued to discharge for more 
_than a twelvemonth. A circumstance which pro- 
duced him no inquietude, as he observed, that while 
suppuration continued, he generally found his hip less 
stiff and weak than when all discharge had ceased. 

From the frequent recurrence of inflammation 
-and ulceration in the same parts, the cavity of the 
abscess at length nearly lost all power of healing, 
so that even when it did appear ‘to be well, if by 
accident the scale that covered the orifice was de- 
‘tached, a slight oozing of serous fluid generally 
followed. 
_ The last attack of inflammation took place in 
1812. It was produced by a slip in coming down 
stairs. Suppuration followed, and the contents of 
the abscess escaped by the old orifice.” Soon after 

Cc 


386 ON HIP DISEASE. 


this, being too weak to work at his business, he ap- 
plied for relief to the St. George’s Infirmary, and 
was admitted. By proper medicines, and a nou- 
rishing diet, he was supported for a long time under 
a constant and considerable discharge; but to- 
wards the latter part of 1814, he began to decline 
in his health, and died in December. 


Examination. 


On examining the abscess, nothing particular 
was observed. Within the hip-joint the round liga- 
ment was so far destroyed by ulceration, that 
scarcely a vestige of it remained. The cartilagi- 
nous surfaces of the bones had ulcerated away, and 
the apposed surfaces of the bones themselves were 
in some points becoming carious. The cartilagi- 
nous margin of the acetabulum remained, but it 


was rendered uneven, by the unequal growth of 
ossific matter, in several parts from the surface of 


contact between the cartilage and bone.* 


* PLaTe 5. Fig. 2. Shews, upon a reduced scale, the state 

of the bones, subsequent to maceration. 

a. The anterior part of the spine of the ilium. 

6. The tuber ischit. 

c. Part of the os pubis. 

d. The cavity of the acetabulum, much enlarged in size, 

: very extensively affected by a process much resem- 

_ bling caries of the bone, and towards the circum- 
ference rendered exceedingly irregular by the deposi- 
tion of ossific matter. 

e. ‘The anterior view of the upper part of the femur, upon 
which it may be perceived that the principal part of 
the head of the bone is removed by absorption, the 
remaining portion being rendered uneven, in confor- 
mity with the depressions in that part of the acetabu- 
lum against which it was pressed by the action of the 
muscles. 
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Casz 104. 
Diseased Hip. 

Charles Robinson, aged fifty, was at sea in Janu- 
ary 1807, and ina very heavy gale of wind, received 
a severe bruise upon the projecting part of the 
trochanter. He was coming up through the hatch- 
way, with a basket full of corn for the poultry, 
when a heavy lurch of the ship threw him suddenly 
and with great force down to leeward, and he nar- 
rowly escaped going overboard. By this accident 
his hip was struck violently against the corner of 
the iron heel of a spare topmast, which was upon 
deck. He felt lame and sore upon the hip, but 
rubbed the part with something from the medicine- 
chest, and continued at his duty for the rest of the 
voyage. 

He never thought himself well however, because 
he almost constantly experienced shooting or ach- 
ing pains about the seat of the injury, and even _ 
believed that they got worse by time. Nothing how- 
ever was done, and as long as eighteen months after- 
ward he engaged himself as captain’s cook on board 
a store ship, for though still very poorly and lame, 
he yet considered he was able to do something. 

In a few weeks after going to sea, he got worse, 
and became so exceeding lame andill, that he was 
confined to his hammock. He complained of fe- 
verish heat and thirst, and his appetite failed him 
entirely ; although there was only the violence of 
the internal pain to explain his illness, for on the 
part nothing amiss could be seen. 

Ce 
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After some weeks’ confinement, a small red spot 
appeared near the hip, which soon became tender 
and painful. ‘This remained nearly stationary for 
six. weeks, and then broke, discharging a small 
quantity of heaithy-looking pus. A fistulous orifice, 
with continuing discharge, was the consequence. 
The first abscess was soon followed by a second, 
and this by a third, each discharging their contents 
externally, and leaving fistulous openings. 

He remained in a helpless state near four months, 
before reaching Woolwich, where he was put 
ashore. He came immediately to London, and at- 
tended for two months as an out-patient at St. 
George’s Hospital; he found himself so much be- 
nefited by what was done for his relief, that he was 
enabled to walk pretty well with a stick, leaning 
some weight upon the limb, without pain. 

He then obtained admission into St. Thomas’s 
Hospital, under Mr. Cline, and after remaining 
there six months, was so far recovered, that he en- 
gaged himself to go to sea again. There was still 
some little discharge, but he was well enough to be 
able to walk down to visit his ship, at Deptford, 
and back the same day, without inconvenience. 

This however was an act of imprudence, and he 
suffered for it. A few days subsequent to this walk 
he was sitting in the piazza of the Hospital, when 
he was attacked with a violent rigor, and this was 
the prelude to a fresh suppuration in all the former 
wounds, by which he was again confined to his 
bed. His first admission into the Hospital was in 
January, and his treatment for the first fortnight 
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was poultice and fomentation, after which a mer- 
curial plaster was applied to the hip, and changed 
occasionally. ‘This plan agreed so well that it was 
continued till June, when probably, from too free 
exercise of the limb, fresh inflammation and ab- 
scess took place. 

He now remained in Hospital till October, when 
he was discharged much relieved, but very lame. 
In. this state he got on board a West Indiaman, ly- 
ing in the river; a duty which required no exer- 
cise, as he had only to remain on board, and look 
after the property. 

In the December following he left the ship, 
made his way up to London, and was admitted 
into the St. George’s Infirmary. Fresh inflam- 
mation and suppuration had taken place at the hip, 
added to which, he now, for the first time, com- 
plained of excruciating pains in the knee of the 
affected limb. These pains, almost incessant, he 
sometimes felt shooting down the leg from the 
knee to the ancle, with such severity, as to com- 
pletely prevent his getting any sleep at night, with- 
out the assistance of opiates. 

As all the fistulous openings about the hip-joint 
discharged more or less, fomentations were found 
to give him the greatest ease and comfort; they 
were therefore continued. He remained much 
the same till July 1812, when the pains down the 
leg were so extremely severe, and the whole limb 
so tender, that the slightest pressure of the bed- 
clothes became intolerable. | 

His appetite was variable, sometimes he could 
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retain nothing upon his stomach, but in July, he 
was better in this respect, and was able to eat 
heartily. His bowels, however, were extremely 
weak, and irritable, for he was frequently harassed 
with diarrhea, in spite of aromatics and other 
medicines directed for his relief. The pulse was at 
this time small, at 112. 

In the beginning of August, he repeatedly com- 
plained of a peculiar sensation of heat within the 
hip-joint, which he compared to a glowing fire in 
the part. This sensation of heat connected itself 
with sudden pains shooting about the joint, altern- 
ating with intervals of comparative ease. 

August 8. Just after taking his dinner, he sud- 
denly fell into a state of insensibility, his body and 
limbs becoming rigid and stiff. There was tremor 
of the limbs, the eyes were open and fixed, and 
the respiration laborious. From this attack, he by 
degrees recovered in the space of half an hour, and 
then remained pretty well. 

On the following day, he was extremely languid, 
generally sensible, but sometimes incoherent. His 
speech, since the fit, had become thick, and very 
indistinct ; but he clearly and repeatedly assured 
me, he was in no pain whatsoever in his head, nor 
any where else, except about his hip, and knee. 
He afterward said, his head felt somewhat light 
and uncomfortable, particularly about the forehead, 
although still without the least pain. 

There was much apparent restlessness, a con- 
stant picking of his hands, fingers and bed-clothes. 
The respiration was laborious, and the pulse was 
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reduced to 90, and was even, but very small. On 
the 11th he became totally insensible, and the night 
following expired. 


# 
Examination. 


On opening the head, the brain was perfectly 
sound, but the membranes were loaded with a 
pretty extensive effusion of serous fluid. This ef- 
fusion had taken place between the tunica arach- 
noides, and pia mater. The ventricles contained 
only their usual quantity of fluid. 

In the cavity of the thorax, adhesions had 
formed between the lungs and parietes of the chest, 
there was also in each cavity a considerable quan- 
tity of effused serum. 

The whole of the abominal viscera were exam- 
ined, but they were all healthy. 

In the diseased limb, the common integuments 
were closely and firmly united to the surface of 
the great trochanter. An extensive abscess was 
found directly under the skin, in the cellular mem- 
brane, external to the great glutzeus muscle; and 
this abscess was connected by a sinus, with a carious 
part of the trochanter. 

Opening through the skin, near the anus, three 
sinuses were found, connected with each other ; 
and in these sinuses were several fragments of 
carious bone, separated from the tuberosity of the 
ischium, the surface of which had become un- 
sound, from the fistulous passage having formed 
close’ to it. The surrounding mass of cellular 
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membrane was rendered, by inflammation, so im- 


durated, as to resemble gizzard in its consistence. 

An abscess of considerable extent was found in 
the cellular membrane between the gluteal muscles; 
which abscess was connected by a fistulous passage 
with the carious trochanter, and also with an exter- 
nal opening upon the hip. 

Within the hip-joint there was no material ap- 
pearance of disease. ‘The perichondrium and car- 
tilave exhibited a dull, lurid appearance; and 
the ligamentum teres resembled a membranous ex- 
pansion folded longitudinally, having entirely lost 
its natural characters, both as to figure and 
strength. ‘These changes, however, were pro- 
bably little more than the necessary consequence of 
a long season of confinement, with a disease going 
forward in the immediate vicinity of the joint. 

In the muscular structure of the tensor vagine 
femoris anterior to the joint, was a smal! capsule of 
condensed cellular membranefull of a soft cretaceous 
matter; and in the carious cavity that had formed. 
just below the great trochanter, there were several 
small masses about the size of grains of sago, of a 
similar secretion. ‘The periosteum was detached 
for some distance round the carious part of the 


trochanter, and a purulent matter-was lodged be- | 


tween it and the bone. 

The parts about the knee-joint were examined, 
but were, to appearance, perfectly sound within the 
joint ; the crucial ligaments, however, were reduced 
to the state of membranous webs, while the cap- 
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sular ligament was so extremely wasted, as not to 
be distinguished without difficulty. * 


Case..105.. _” 
Diseased Hip, terminating in Anchylosis. 


M.C. died August 13, 1816, in the twenty- 
second year of her age. The following is the out- 
line of her history. 

In June 1809, she was attacked with a severe and 
constant tensive pain in her head, which she attri- 
buted principally to the irregular and defective state 
of her menstrual health. The complaint in her head 
was attended with constant sickness at stomach, in- 
tolerance of light, and a sense of weariness and 
fatigue in the limbs. ‘To the sense of weariness, 
occasional catchings and startings of the limbs soon 
succeeded, and these spasms by degrees increased, 
although she remained for several months, able to 
just crawl about. 

In addition to her other complaints, in August, 
a pain in the side with vomiting of blood came on, 
and this was soon followed by a state of jaundice, 
which remained for some weeks. She was still, 
however, able to walk short distances, although 
the catchings in her legs and thighs would in a 
moment come on, and she then invariably fell. 
This obliged her first to go with a stick, then sup- 

* Plate 5. Fig.3. Represents the appearance of the 
carious trochanter, at the part upon which the original injury 
was received. | 

a. The head of the femur. 


6. The carious part of the trochanter, i in the cavity of whith, 
several small fragments of bone were found. 


304 ON HIP DISEASE. 


ported by two persons, and soon after to. keep her 
bed entirely. 

She was now distressed with the most severe 
pains in both legs and thighs, but particularly in 
the left.. The increased severity of pain in the 
head was such as to excite high fever; at times 
attended with furious delirium, with cries and 
screams. ‘The apothecary who then attended, at- 
tributed her complaints to rheumatic fever. 


In this state, she remained taking medicine with- — 


out any apparent benefit for five weeks, her left 
thigh being all the time highly inflamed and _pain- 
ful; feeling, to use her own words, “like burning 
brass.” When somewhat relieved, she was taken 
into the Westminster Hospital, where she remained 
without much benefit for a month, and then re- 
turned home. In the course of a few months, she 
found her health slowly improve. 


April 12, 1810. Her head was tolerably well, — 


her habitual sickness at stomach was much relieved, 
and her fever quite gone. The totally helpless 
state of her lower extremities, however, induced 


her to go into St. Bartholomew’s Hospital, where 
‘she tried electricity and various medicines without — 
‘finding herself relieved. On the twenty-eighth of 
the month, she returned home again, and remained # 
much the same till February 1, 1811, when her’ — 


menses suddenly appeared, after three months’ 


severe pains about the loins. She found herself | 


/ 
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much relieved, and supposing this to be the favour- 
able moment for attempting any thing that might 
be practicable for her cure, she applied to Sf. 
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George’s Hospital, where she was admitted and 
attended by a physician *, under whose care she 
said she felt more confidence, and derived more 
benefit, than from all that had been before done. 
Large blisters, applied in succession along the 
line of the spine, discharged copiously, and with 
the medicines that she was directed, procured her 
astonishing relief; rendering her much more free 
from the pains she had suffered, as well as from the 
eatchings in her limbs. 

The muscles. of her limbs became so relaxed, 
that with the assistance of the nurse, she was 
able, not only tosit up every day, but in the course 
of three months, was strong enough to walk a 
little about the ward. 

-Galvanism was now had recourse to, but the 
left thigh, which continued to be her principal 
distress, did not appear to improve under its in- 
fluence. On the contrary, in the course of a 
week, she had increased pain in the limb, with 
oceasional shiverings, and profuse perspirations. 
The galvanic influence was therefore discontinued, 
as it was suspected that matter was forming, and 
poultices and fomentations were constantly applied | 
for two months, when an inflammatory tumor, the 
size of half an orange, had formed upon the out- 
side of the thigh, below the great trochanter ; 
there was, however, no distinct feel of matter. 
The application of caustic was next tried ;\ but 
not being followed by any satisfactory discharge, 
it was. ‘subsequently repeated several times, and on 
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the last occasion, the eschar séparated at a con- 
siderable depth, and when dressed, fourteen peas 
were laid in it. Excessive inflammation and fever, 
with a cessation of discharge, was the consequence 
of this irritation. The following day the peas 
were removed, the parts examined with a probe, 
and the bone felt exposed ; the wound was dressed 
lightly with lint only. 

The limb was directed to be diligently poulticed. 
and fomented, notwithstanding which, she re- 
mained for a week extremely ill. After this, how- 
ever, suppuration recommenced, and soon became 
immense, with which change her constitutional 
health improved. She was well enough to admit 
of her being removed on January 3, 1811, when 
she returned home. Her thigh had now become 
so hard and firm in its texture, particularly at its 
upper part, as to feel almost like horn, and was 
less capable of motion than ever. 

-’" The wound upon the thigh continued to dis- 
charge, but in a small degree, till September 15, 
1814, when she was first admitted into the St. 
George’s Infirmary. Several abscesses now formed 
in succession, and were poulticed and fomented. 
They evacuated their contents by the old opening, 
and gave no further trouble. Between the period 
of her admission, and that of her discharge, which 
was on the 20th of June 1815, many persevering 
attempts were made, in those intervals when. she 
was most free from pain, to bring the knee joints 
into action, with aview to the eventual extension 
and restoration of power in. the contracted lower 
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extremities, but without any material success. . In 
addition to this plan, every attention was paid to 
the supporting her strength, by proper diet, with 
bark and steel medicines. i 

Subsequent to this period, she had occasional 
returns of pain, with fresh formations of matter, 
after which she was always for the time relieved. 

In June 1816, she suffered severe pain from a 
gathering that formed high up under the fascia, 
on the outside of the thigh. It was poulticed and 
fomented for a fortnight, when there was a dis- 
tinct feel of matter, although deep seated, and as 
she was unable to get any sleep from extreme 
pain, I persuaded her to let me make an opening 
in it, which being done, about eight ounces of 
thick, purulent fiuid was discharged. ‘The relief 
she experienced was great beyond description. 


Her rest, her appetite, and her health now at once 


returned, and she remained comparatively well for 
some time. 

In the beginning of August, she had an attack 
of diarrhzea, with pain in the head, and thirst, 
which was supposed to have arisen from cold. 


‘On the 6th, to allay her thirst, she unthinkingly 


drank some cold table-beer, and immediately after- 
ward, felt a most severe fit of violent shivering, 
which lasted for an hour, and then settled. into 
the most extreme pain in the loins, which conti- 
nued for several days. 

On the 9th, I was requested to see her ;. she 
had just recovered from a convulsion fit, and ap- 


peared to be extremely weak and reduced. On 
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examining the left thigh, it was found in an irri- 
table state, and exceedingly painful on the slightest 
contact ; there was still, however, some discharge. 

On the 11th, she fell into a state of comatose. 
stupor, in which she remained till the 13th, when 
she expired. 


Piciniitiatsiie. 


The contents of the head were examined, and — 
found to be perfectly healthy. 

The viscera of the thorax and abdomen also, 
were entirely sound. 

On laying open the left thigh, the integuments, 
the cellular substance, and what remained of mus- 
cular and tendinous structure, were all so conso- 
Jidated into one firm mass by repeated inflamma- 
tion and long disease, that it was next to impossible 
to ascertain the precise situation of the fistulous 
passages, several of which were found passing 
through the upper part of the limb. 

The very unusual degree of firmness, and indeed 
hardness of the parts about the groin and inside 
of the thigh, had been remarked for several years 
previous to the death of this young woman, but on 
finding the impracticability of separating or dis- 
tinguishing one structure from another in these 
parts of the limb after death, it was no longer 
matter of surprise, that they should, during life, 
have felt as hard as a plate of horn. 

On exposing the femur, opposite the seat of 
the abscesses, it did not appear to have been af- 
fected. When it was intended to dissect down 
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to the hip joint, I found it to be impossible ; for the 
soft parts covering the affected side of the pelvis 
were extremely hard, and so consolidated, that, 
when divided, there was no remaining trace what- 
ever of muscular fibre, the whole resembling giz- 
zard in texture and firmness. 

A part of the margin of the acetabulum was at 
last exposed, and it was then found that the 
disease had so involved the joint, as to have ter- 
minated in a complete anchylosis of the bones. 

The above were all the circumstances that ap- 
peared worthy of notice. : 
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CHAP. IX. 


ON DISEASE IN THE BONES OF THE SUPERIOR 
EXTREMITY. 


Havinc proceeded thus far, it remains for me 
to make a few observations upon some of the most 
interesting cases I have yet seen of affections in the 
limbs ; and, first, of those of the upper extremity. 


Case 106. 

Disease, followed by Anchylosis, of the Shoulder Joint. 

Anthony Murray, aged 50, was thrown from the 
top of a coach, in March 1811 ; in falling, he pitch- 
ed with his left shoulder against the edge of the 
pavement, but otherwise escaped without apparent 
injury. He was awoke, the night after the acci- 
dent, with a most severe pain in the shoulder ; 
and, applying for advice, was recommended an 
embrocation, which was all that was done for the 
first fortnight. The increasing severity of pain 
soon deprived him of all sleep, and he then applied 
for relief at the Bath Infirmary, and was admitted. 
Strong sedative lotions, principally the Goulard’s 
extract, were applied locally. 7 

In the course of two months, a large abscess 
formed upon the fore-part of the shoulder, reach- 
ing thence downwards, almost to the elbow. It 
burst externally during the night, and discharged 
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a large quantity of matter. The opening, how- 
ever, not being in a depending point, it was en- 
larged with a bistoury passed itfto the orifice, and 
run down to the bend of the arm, a distance of 
five inches. . 

Previous to the breaking of the abscess, the se- 
verity of pain obliged him to take opiates every 
night, which, although they failed in procuring 
sleep, certainly alleviated his pain. 

The discharge of matter for the first three weeks, 


was very considerable. About this time, a second 
opening from the cavity of the abscess appeared, 


situated higher up than the first had been, and 
more towards the outside of the arm. ‘This was 
soon succeeded by a third, which formed at the 
back of the scapula, opposite the infra spinatus mus- 
cle. A continued drain, of such an extent, ma- 
terially impaired the constitutional powers ; so that, 
in the course of a month, he was reduced to a state 
of the most extreme debility. He was therefore 
ordered the bark, and continued to take it regu- 
larly for four months, by which time, the discharge 
had become trifling, as the abscess was nearly 
healed. 

During the continuance of the above suppu- 
rative action, any attempt to move the limb was 
so extremely painful, that he was obliged to keep 
his arm constantly in a sling. The shoulder joint, | 
in the progress of the disease, became less paintul 
than at first ; but he was still occasionally distress- 
ed with a sensation of throbbing, and-extreme un- 
easiness in the joint, as well as by a degree of 
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numbness, extending from the shoulder down- 
wards, and affecting the whole limb. 

At length the abscess quite healed, his consti- 
tutional strength exhausted, and his limb useless, 
he was carried in a chair down to the warm springs, 
and bathed regularly. When the painful and irri- 
table state of the shoulder had become sufiicient- 
ly quiet to admit of examination, the disease was 
ascertained to have terminated in anchylosis. ‘The 
elbow joint also was found to be nearly as immove- 
‘able as the shoulder ; but the rigidity of the mus- 
cles, it was hoped, might by degrees be removed, 
and he was therefore very judiciously put upon a 
regular course of action for the fore-arm, by which 
he eventually recovered its use. The baths were 
continued every second day for many weeks, and 
these he found very instrumental in relieving him 
from the remaining pains about the shoulder, and 
in forwarding the improvement of his health. 

Subsequent to his recovery, the arm remained 
extremely emaciated, particularly about the shoul- 
der; it appeared, in fact, completely stripped of 


its muscular coverings. The fore-arm, on the con-— 


trary, had entirely recovered its flesh and strength, 
so that those motions the scapula could not perform 
for the humerus, were the only ones in which the 
limb remained ultimately deficient. 

In the above case, and in the history immediately 
preceding it, the cavity of the joint was probably 
affected by what Mr. Hunter would have denomi- 
nated, contiguous sympathy,—an irritation result- 
ing from disease carrying on in the vicinity of the 
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articulation. It appears that the most general ef- 
fects of this irritation, are the various appearances 
produced by absorption of parts; although effusion 
also sometimes occurs, either giving rise to a col- — 
lection of a serous fluid, a purulent fluid, or a new 
secretion of ossific matter, the consequence of which 
is anchylosis. 

In Robinson’s case, the appearances observed in 
the knee were referable to irritation alone, although 
it had operated to the complete removal of the na- 
tural structure of the crucial ligaments of the joint. 

In the joint of the hip, which was nearer to the 
seat of the disease, not only was the round liga- 
ment absorbed, but the cartilage had lost its natu- 
ral colour; and, from its striking resemblance to 
cartilages in other diseased joints, where I have 
seen commencing absorption, there can be no 
doubt that absorption was in this case also, on 
the eve of taking place. In Murray’s case, the ex- 
citement went on, not only to the absorption of the 


cartilages, but also to the effusion of ossific matter; 


which effusion most probably takes place from the 
capillary arteries that carry on the circulation with- 
in the medullary cavities of the bones, behind the 
surfaces that form the articulation, as it is these 
arteries that furnish the ossific matter, in com- 
pleting the figure of the bone, during its growth.* 

- The following case exemplifies the effects of in- 


* This, and several other circumstances hitherto unnoticed, 
relating to the process of ossification, are demonstrated in some 
experiments and observations that I have laid before the Medi- 
co-Chirurgical Society, and which are published in the sixth 
Volume of their Transactions. 
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flammation and disease of soft parts in destroying 
the vitality of the subjacent bone. 


Case 107. 
Exfoliation from the Ulna. 

C. Heavens, a healthy boy, aged nine years, in 
October 1810, fell down stairs, and bruised his el- 
bow and fore-arm. ‘The parts were painful, but 
the child, for several days, made no complaint, un- 
till considerable heat and swelling came on. He 
was at this time brought to the St. George’s Infir- 
mary, and the arm was poulticed and fomented. 
The whole fore-arm was the seat of this inflamma- 
tion, and an extensive abscess took place, the con- 
tents undulating between the integuments and 
muscles, from the elbow down to the wrist. Ina 
month from the accident, the matter was let out. 
The puncture was made where the skin was thin- 
nest, just opposite the middle of the ulna. The 
discharge of the matter, which was healthy pus, 
gave great relief. ‘The state of the arm was now 
- examined, and in following with the finger the line 
of the ulna, an unequal tumefaction of the bone 
was ascertained, extending nearly the whole length 
of the fore-arm. This enlargement of the bone 
was, in most parts, not sensible to pressure ; in cer- 
tain parts, however, a tenderness was manifest. 

He went on comparatively well; but as the ab- 
scess did not granulate, it was judged necessary, 


about five weeks subsequent to the puncture, to. 


enlarge the opening, with a view to prevent the 
possibility of the matter continuing to burrow along 
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the cellular membrane of the arm and wrist. Ex- 
amination was, at this period of the complaint, at- 
tended with extreme pain. When the upper end of 
the ulna was held firmly, and the lower end gently 
moved to and fro, a peculiar grating sensation, as 
well as a degree of looseness in the affected part of 
the bone, were so clearly perceptible, as to lead to 
a suspicion that the two ends of the bone were ei- 
ther nearly, or totally disunited. ‘The uina, just 
below its middle, evidently diseased, the sharp spi- 
cule of bone producing, on the least pressure, a 
sensation like the prickling of needles, while the 
bare surface of the exposed bone was readily de- 
tected with a probe. | 

The discharge of matter was abundant; and fo- 
mentations were constantly applied till the end of 
the third month after the accident, when the ex- 
ternal opening from the abscess was again enlarged, 
by extending it down tothe wrist. This little ope- 
ration gave much present pain, but so much subse- 
quent relief, that he slept better the following night, 
than he had done for two months before. A few 
days after this, two small fragments of carious bone 
were found in the wound, and removed, and this re- 
lieved him from considerable irritation. 

The arm now remained in a cool, quiet state for 
some weeks. ‘ihe heat, tenderness, and swelling 
nearly gone; the extent of remaining ulceration 
trifling. On examination, the sensation of dis- 
union in the bone was still perceptible, but less dis- 
tinct than before. A considerable tumefaction of 
bone, along the inferior margin of the ulna, still 
remained. 
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Every thing went on quietly till the fifteenth 
week, when the arm suddenly inflamed, with great 
pain. Poultice and fomentation was again had 
recourse to, and in forty-eight hours the arm was 
deluged with matter. This attack, with much fever, 
distress, and watchfulness, had in three days formed. 
three fistulous openings along the old line. ‘The 
irritation had rendered the integuments thin as 
paper, and from the constant pricking pain there 
was evidently more bone to come away. ‘The hand 
and wrist were pale, cedematous, and cold. He 
had scarcely any appetite, and a small pulse at 
136. 

Irom this low state he very slowly recovered, 
and while the suppuration still continued, near 
seven months after the accident, two more small 
fragments of bone came away; they gave little 
pain in their passage, but the florid and irritable 
appearance of the granulations arising from the 
wound, afforded a strong indication of further 
disturbance within. 

Two months after this, several small fragments 
of bone came away without pain, and were soon 


followed by the appearance of a slender spicula of 


bone, that was gradually projected out from the 
- orifice, near the elbow. On examination this was 
found to be the extremity of a large piece of bone 
of considerable length, which, after many careful 
attempts, was loosened and drawn out in a line 
parallel to the direction of the ulna. 

From the feel, it was evident that the medium 
of connection between the living bone that re- 


OF THE SUPERIOR EXTREMITY. 4.07 


mained, and the smaller part, which was separated, 
was a bed of soft granulations; for although it was 
not very easily detached, it was supported only 
by an elastic yielding structure bearing it up, and 
admitting of some degree of lateral motion. Con- 
siderable bleeding followed the extraction of the 
separated piece. 

From this time the arm improved, and in three 
months more all the wounds were perfectly healed ; 
but there was still a degree of tumefaction upon 
several parts of the surface of the ulna; and the 
deep depression where the separated piece of bone 
had been thrown off, was very perceptible. 

The integuments about the cicatrices were very 
thin, and closely adherent to the bone, which was 
firm and healthy, and no longer gave uneasiness on 
examination, or pressure. ‘This tumid state of the 
ulna I examined two years subsequent to the healing 
of the last opening; but so slow are most of the 
operations of life, when connected with bone, that 
at this distant period, although sensibly declining, 
it was far from being restored to its natural smooth- 
ness of surface. * 

From the progress and appearances observed in 
the following case, I am led to believe the affec- 
tion commenced within the medullary cavity of 
the bone. 


* Pirate 5. Fig. 4. Exhibits the appearance of the external 
surface of the separated portion of the ulna, represented of 
its natural size. 

a. The superior extremity, or that next the elbow. 

6. The inferior extremity of the bone. 
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Case 108. 

Inflammation of the Uina, terminating in Anchylosis. 

Mrs. Alstern, a middle-aged woman, of spare 
habit, supposed she had hurt her left wrist in cor- 
recting a little boy, in the beginning of August, 
1812. The accident occurred on a Sunday, but 
she admitted that on the preceding Friday, some 
back premises being suddenly inundated by a heavy 
rain, she had been exposed to the wet and cold 
with her legs in the water for several hours while 
out of order. She did not herself, however, attri- 
bute any thing to this circumstance, because so 
far from its operating as a check, she remained 
unweil for three days longer than her usual time. 

On the Monday following she found the two 
small fingers of the left hand were becoming 
numbed, and by the next day they had lost all 
feeling and heat, although some power of motion 


in them yet remained. On the Wednesday she 


experienced a considerable degree of pain in the 
bone, just above the wrist, and by Thursday morn- 
ing there was some degree of cedema about the 
wrist, and back of the hand, with exceedingly acute 
pain. ‘This swelling soon became red, and parched 
with heat; and the pam she described as being 
deep-seated, as “an aching in the bones.” These 
symptoms increased, and by the following Monday 
had excited fever, thirst, and watchfulness. 

In this state she applied to the St. George’s In 
firmary. On examination a considerable degree 
of inflammation and tumor was found, extending 
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over the whole of the hand and wrist, with severe, 
deep-seated pain. She was directed to apply a 
warm poultice of linseed meal and fresh water twice 
a day, which at the end of a week she thought had 
afforded her some relief. The application was then 
changed to linseed meal mixed with cold sea water, 
changed twice a day for a fortnight longer, when 
a little purulent matter appeared, by a small open- 
ing just over the-situation of the radial artery of 
the wrist; the quantity, however, was so trifling 
that it afforded no relief. 

On comparing the effects of the two applications, 
it appeared, that the warm poultice always pro- 
duced some degree of immediate, but temporary 
relief; but that when the cold sea water poultice 
was wrapped round the parts, they became numbed 
and deprived of all feeling for the space of ten 
minutes, after which they always recovered, ac- 
quiring a genial glow of heat, and this usually 
became so considerable, that previous to the re- 
moval of the poultice, the steam might be seen to 
fly off from the surface of the poultice, which felt 
warm to the hand. 

As often as the sea water poultice was applied, 
it gave a sensation of binding, or tightness to the 
parts, as if the skin had been drawn tight round 
the wrist. But although there was some ground 
for considering this poultice a stimulating appli- 
cation, the feelings of the parts were perfectly 
natural, the skin continuing to look clear and well. 

Subsequent to the small opening taking place, 
the real state of the parts still remained obscure. 
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There was a hard, painful tumor upon the lower 
part of the fore-arm, but it was difficult to deter- 
mine, from the feel and situation of the swelling, 
whether the radius or ulna, or both, were con- 
cerned in the disease. The swelling above the 
wrist was still considerable, but the hand was no 
longer affected with cedema. From the great pain 
that attended the least attempt at motion, it could 


not be ascertained whether the prone and supine | 


actions of the bones were practicable. Flexion of 
the hand was, for the same reason, attended with 
difficulty. The tumefaction was pretty equally 
hard to the touch, but she could scarcely endure 
the slightest examination of it. Upon applying 
the thumb or finger to that part of the tumor which 
was upon the back of the radius, and then very 
gently bending the hand to and fro, there was a 
perceptible snap, or catch, felt within the tumor, 
a circumstance which confirmed the idea of the 
bones being affected most probably with enlarge- 
ment, perhaps spina ventosa. 

The whole of the mischief was in this case most 
probably attributable to exposure to wet and cold, 
during menstruation, as that discharge did not 
return for seven weeks afterwards; and as, when it 
did re-appear, the wrist was extremely painful, 
but from that moment the pains declined, and the 
parts soon began to improve rapidly. 

She continued the cold poultices for five weeks 
Subsequent to the turn of the affection, during the 
whole of which period she continued to mend, 
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although latterly, but slowly. After this she sub- 
stituted the emplast. saponis. 

In February, 1813, (six months after the ac- 
cident, ) the wrist was still i improving. The tumor 
had entirely gone down, but there was still some 
appearance of fulness, but no pain whatever on 
handling, every thing now being perfectly cool 
and quiet. 

A complete anchylosis had taken place between 
all the metacarpal bones (the third excepted) and 
those of the wrist, radius, and ulna. The perma- 
nent inconveniences, therefore, resulting from the 
disease, was the loss of the power of bending or 
straightening the hand, or performing the prone or 
supine actions of the fore-arm, asthe motions of 
the fingers and thumb, with that of the elbow- 
joint, remained perfect. 


~ 


The following case affords an instance of mis- 
chief produced by the inoculation of unhealthy 
matter, upon an irritable habit, in which the first 
effects were of so threatening a character, that it 
was not easy to foresee the event of the disease. 
~ But in the midst of inflammation, the natural 
energies of the parts were actively employed in 
preserving life. Where there was every reasonable 
ground for expecting destruction of parts, they 
recovered ; where bone was destroyed, separated, 
and rejected, it was regenerated ; and even in the 
- bone which was separated, that part of it was still 
‘retained, which was most essential tothe future 
powers of motion in the part, as well as most dif- 
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ficult, if not altogether incapable, of reproduc- 
tion. 


Case 109. 
Diseased Finger. 

M. Waterhouse aged fifty, was washing some 
foul linen, stained with the discharge from an un- 
healthy abscess, on the fifth of April 1815. Un. 
fortunately she pricked her finger with a pin that 


lay concealed in the dirty clothes. ‘The following | 


morning, the finger, (the second on the left hand,) 
and the hand also, felt very stiff and painful; and 
towards night began to inflame. She applied to 
the St. George’s Infirmary, and was directed to 
poultice and foment. The inflammation and 
swelling were violent, extending nearly to the 

elbow, and the glands in the axilla also became ex- 
tremely painful. 

On the tenth day from the accident, an eis 
had formed and discharged copiously by an open- 
ing upon the back of the diseased finger, opposite 
the middle of the first phalanx. Soon after this, a 
second opening took place on the palm of the hand. 
The ulcerated opening on the back of the finger, 
extremely irritable and painful, enlarged rapidly. 


Part of the periosteum sloughed out, and nearly » 


the whole of the first bone of the finger was ex- 
posed. About this time the feverish symptoms, 
the rapid, but weak pulse, and the general state of 
irritability began to diminish, assisted by opiates 
and bark ; she soon found her strength manifestly 
improving. All the fingers of the affected hand 
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were more or less swelled, as well as the hand 
itself, but the disease appeared to be confined to 
the finger, by which the poison had been inserted. 

By the eighteenth of May, the extremity of the 
finger had ulcerated into a deep hole, at the bot- 
tom of which lay the diseased, and sloughing 
periosteum. A probe gently passed into the 
ulcerated opening at the back of the first joint, 
found its way backward within the soft parts, and 
between the metacarpal bones, coming out by the 
ulcer upon the palm of the hand. From this ex- 
amination it seemed very doubtful whether the 
metacarpal bone, in part at least, would not share 
the fate of the first phalanx, which was now evi- 
dently dead, and appeared to be almost separated 
from the surrounding parts. 

The pain towards the base of the diseased finger 
continued to be extreme, although, with the excep- 
tion of this part, every thing now looked favourably. 
It appeared that her distress and pain arose principal- 
ly from the irritation produced by the separated 
piece of bone, upon the soft parts surrounding it. 

On the sixth of June, a bent probe was passed 
under the first phalanx, but although, to appear- 
ance, perfectly detached, it required a very con- 
siderable force to move it; it was, however, loos- 
ened, and I then succeeded in raising it with ease 
from its vascular bed of granulations. The cavity 
bled freely, but for a few minutes only. 

_ On examining the bone that had been extracted, 
it was found to be entire, except towards : the 
extremity forming the joint with the metacarpal 
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bone, where it was separated, and the articulating 
end left behind ; the object of this provision how- 
ever did not then appear. 

The immediate relief she experienced by the 
removal of what proved to be the only remaining 
cause of irritation, was greater than could have 
been expected. No longer in need of opiates, she 
slept much better the night following without lau- 


danum, than she had been ever able to do by its 


assistance. 

During the progress of the disease, a piece of 
sloughy tendon had made its appearance at the 
back of the finger, and had been cut off with scis- 
sars; but from the confused and swoln state of 
the diseased parts, it was not easy to determine the 
particular muscle to which it belonged. Indeed, 
there was at one time every reason to believe, that 
the whole of the affected finger at least, if not some 
part: of the hand, would certainly be destroyed ; 
the event of the case, however, proved favour- 
able beyond expectation. 

On the removal of the bone, the whole of the 
ulcerated parts quickly changed their appearance, 
and the abscess at the end of the finger healed up. 
The ulcerated opening at the back of the finger 
soon contracted itself, and the general tumefaction 
subsided almost as rapidly, as it had at first taken 
place. 

When the bone was removed, the finger pre- 
viously bent at an acute angle, might be laid straight 
out, but it was somewhat shortened. 

On the removal of the bone, and the declension 
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of the symptoms, poultice was laid aside, and the 
parts were dressed. 

Some care was taken to support the finger in 
2% proper position, with little splints fitted to the 
parts. The ulcerated cavity on the back of the finger 
filled with granulations, and all retaaining tumefac- 
tion having subsided, it was healed within two 
months. The attention paid to the supporting 
the finger, was found eventually useful, although it 
would have more perfectly answered its purpose, had 
the woman herself been more careful. 

The parts gradually acquired firmness, and after 
some months, admitted of free and satisfactory ex- 
amination, and it now appeared why the extremity 
of the bone had been saved, and what the con- 
stitution had been able to effect toward the even- 
tual restoration of the natural powers. ‘The finger 
was shortened nearly an inch, but the motion of 
the first joint upon the metacarpal bone was pre- 
served, although the action of the third, upon the 
second phalanx, was nearly, and that of the second 
-upon the first, was totally lost. From the feel and 
appearance of the mass of new bone, it had pro- 
bably been secreted by the vessels of the remain- 
ing part of the periosteum, and I fancy the space 
occupied by the original bone, was permanently 
filled with soft substance, the ossific matter being 
deposited in the cellular interstices of the thickened 
and pulpy periosteum. ‘The strength of the new 
fabric appeared to be very adequate to every 
useful purpose, but the injury sustained by the 
ligamentous, and tendinous parts around, neces- 
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sarily rendered the actions of the finger very int 
perfect; added to which, the junction between the 
new bone and the old articulating surface, ended 
in anchylosis. * | 

The various actions of the animal machine are so 
constituted in mutual dependance upon each other, 
that in disease as well as in health, new resources 
still appear, the aptitude and ingenuity of which it 
is impossible to consider without admiration ; and 
indeed, when we reflect on these matters, with due 
attention, it is difficult to reject the idea of some 
invisible agency ever attending us, for the express 
purpose of regulating the movements of so compli- 
cated a system as that of the animal economy, al- 
though were our researches in this branch of philo- 
sophy sufficiently advanced, we should most pro- 
bably perceive that the important functions assigned 
by an eminent German physiologist? to a Spiritus 
Archeeus, necessarily result trom a regular series of 


* Pirate 5. Fig. 5. Is an engraving made from the sepa- 

rated phalanx, represented of its natural size. 

a. The body of the bone, the figure of which is changed by 
the general pressure from within the medullary cavity- 
having induced a certain degree of expansion, or en- 
largement in the bone. 

j. The extremity articulated with the second phalanx. 

_¢. The opening formed by the irregular progress of ab- 
sorption, with a view to the removal of the bone, 
This action had, in most points, reduced the bone to 
the state of a mere transparent shell. 

d. The uneven line of separation, between the body of 
the bone, and the articulating extremity which formed 
the joint with the metacarpal bone. | . 

+ Stahl. Wile : 
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laws, some of which are common to all matter, and 
others peculiar to vitality. 

In the animal economy it is invariably observed, 
that the more remote from thé heart, the more 
weak is the impulse of the circulation, which en- 
sures the observance of the following important 
rule, that whenever the actions and powers of the 
machine are called forth to any preternatural exer- 
tion, the most effective energy is evinced nearest 
the heart; in other words that where mortification 
in a soft part, or necrosis in a bone, require removal, 
the operation by which this removal is effected, ul- 
ceration in the one case, absorption in the other, 
are sure of taking place at that point where alone 
separation cuts them off at once from every con- 
nection with the source of life. 

In the case just related we see this law produc- 
tive of a-.consequence strongly illustrative of the 
harmony that pervades all the operations of nature. 
The inflammatory action of the soft parts of the 
finger, extending itself to the cavity within the 
bone, the soft medullary contents converted into a 
highly vascular granulating structure, commenced 
an active absorption of the internal parts of the 
bone ; and as this action was progressive, a consider- 
able part of the cylinder of the bone was actually 
removed by absorption before the rest was ex- 
tracted; and the absorbing power of the granulat- 
ing surface having been most actively’ engaged 
where the circulation received the most lively im- 
pulse, the articulated end next the hand was thus 
separated frum the rest of the bone; the final re- 
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sult of which provision was, that the movion of the 
finger upon the metacarpal bone was preserved, al- 
though the joint between the first and second pha- 
lanx was lost, as one of the two bones forming the 
articulation was gone, and the secretion of ossific 
matter by the vessels of the periosteum connected 
with absorption of the cartilaginous end of the ad- 
joining bone, terminated in anchylosis.* 


* For amore particular consideration of the actions of bone 
in health and in disease, see the commencement of a series of 
observations upon this subject in the Med. Chir. Transactions, 
vol. vi. and vil. 
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ON SOME OF THE AFFECTIONS OF THE 
INFERIOR EXTREMITY. 


Sect. I. 


On Affections of the Femoral Artery. 


‘Due situation of the femoral artery is such as to 
expose it but very rarely to injury from external 
violence, although I lately assisted in the operation 
for a diffused aneurism, in consequence of an ac- 
cidental wound of that artery where the patient 
recovered. I have however seen another case not 
of frequent occurrence, where the same vessel 
_ formed a very large aneurismal tumor, and by the 
subsequent pressure of the disease, was obliterated ; 
in consequence of which happy circumstance the 
 patient’s life was eventually preserved. 

The first of these cases will probably be related 
by the surgeon who performed the operation* ; the 
second case is the following, 


CasE 110. 
Spontaneous Cure of an Inguinal Aneurism. 
Stephen Lewis, aged fifty, perceived a small 
swelling at the left groin in September 1811. His 


* Mr. Robert Keate. 
EE @ 
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attention was first drawn to the part by a throbbing 
sensation in it, particularly when standing up, 


which sensation he compared to a “ beating like . 


a heart.”? It was then not larger than a pidgeon’s 
egs. | 

It increased slowly till March 1812, when it had 
attained the size of a large orange. About this 
time the parts covering the tumor were attacked 
with erysipelatous inflammation ; and although this 
attack was, by proper treatment soon relieved, he 
found the aneurismal tumor more frequently pain- 
ful afterward than it had been before. — Its pulsa- 
tions were much aggravated in severity, and he 
also complained of more or less uneasiness and pain 
throughout the whole limb. - 

His general health however, being tolerably good, 
he was still able to move about the house, notwith- 
standing the swelling in the groin continuing to in- 
crease, was in September 1812, equal in size to a 
large melon, and was frequently productive of pa- 
roxyms of extreme pain and irritation. | 

As the winter approached, these pains connected 
themselves with others of a spasmodic nature, 
shooting downwards through the muscles of the 
thigh and leg. | 

In the early part of February 1813, he was upon 
the water-closet, and in straining to pass a confined 
motion, he distinctly felt something give way with- 


in the tumor; and immediately afterward found © 


that the scrotum, the upper part of the thigh, and 
r part of the abdomen, were swelling very 
extensively, while the projection of the original 
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tumor apparently diminished in the same pro- 
portion. | 

By the following day the extent and quantity of 
the diffused swelling was enormous, and the pain, 
both in the areurismal tumor, and in the surround- 
ing parts, was almost intolerable ; added to which 
a considerable oedematous enlargement of the whole 
leg and thigh now served to increase his so 
distress. 

The extreme severity of pain and irritation was 
from day to day relieved by the frequent adminis- 
tration of opiates, the effects of which were occa- 
sionally assisted by fomentations to the parts. - 

After some weeks’ confinement to bed, the seve- 
rity of his sufferings began to diminish, and by 
degrees he recovered so far as to be again capable 
of moving about the house. 

In November 1813, he took a violent cold 
and cough, with which,-and an increased pain 
in the extended seat of the disease, he was con- 
fined to his bed for near three weeks, almost with- 
out sleep. 

During this attack he was seized with an unusu- 
ally severe fit of coughing ; when in a moment he ~ 
felt something burst within the tumor, and’ turn- 
ing aside the bed-clothes, found the bed first, and 
immediately afterward the floor of the room inun- 
dated with a discharge of excessively offensive, 
grumous and putrid blood, which poured out from 
a part of the integuments that had given way. 

Mr. Heaviside, who had attended him regularly, 
visited him accidentally within a few minutes atter 
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the swelling had given way. ‘Tlie quantity of dis- 
charge was at least equal to several quarts, and 
it appeared very doubtful whether he could survive 
the first effects of so tremendous a crisis. 

For the space of three weeks after this event, 
the putrid contents of the aneurismal cavity con- 
tinued to come away in such quantity that it’ was 
found necessary to change his bed-linen every 
day. In the course of this period several new 
openings formed in the integuments, while the 
general parietes of the tumor became thinner and 
more flaccid from the frequent evacuation of large 
masses of grumous blood and lymph. 

By the end of the third week a quantity of 
sloughy membranous matter made its appearance 
at the largest opening, and this with care was by 
degrees separated and brought away, and proved 
to be a very large mass of thickened, sloughy, and 
putrid, cellular membrane. 

The removal of this substance was productive of 
so much irritation and exhaustion, that notwith- 
standing every assistance, it was scarcely expected 
that he could live through the night; from that 
time, however, he began to mend. 

On the evacuation of the contents of this im- 


mense tumor, the principal object, of course, was 


to support his strength, so as to enable him, if 
possible, to bear up against so great a discharge 
of putrid matter. With this view warm jellies, 
soups, wine, &c. were exhibited in small quantities 
every half hour, with the most unremitting at- 
tention. 
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Fortunately his appetite rapidly increased, and 
soon enabled him to gain strength, particularly 
subsequent to the removal of* the large mass of 
slough. In the course of a month he was so much 
recovered as to be able, with the assistance of his 
nurse and his crutches, to move slowly about the 
room. | 

The progress of his improvement was now pretty 
uniform. The extent of the original abscess con- 
tinued to diminish by the successive adhesion of 
the various parts of the parietes, until at length 
there was scarcely any remaining discharge. 

The seat of the disease, however, has been oc- 
casionally subject to returns of ulcerative inflam- 
mation from the slightest causes, up to the present 
time, (December 1816,) although not to such ex- 
tent as materially to reduce his strength. 

He is able to stand upon the limb with toler- 
able security, and can walk pretty well with a 
stick, but the muscles on the anterior part of the 
thigh, which extend the leg, have so far lost their 
power, that when sitting on a chair he is unable 
to raise his leg and foot from the ground without 
assistance. 
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SEcT. 2. 


ON DISEASE IN THE BONES OF THE LIMB. 


Case 114, 


| ‘Diseased Femur. * 


J. Middleton, a healthy looking man, aged thirty- 


nine, was admitted into St. George’s Hospital early 

in 1813. The following is the account he gave 

me of the progress of his complaints. é 
When about twelve years of age, he strained his 


knee in jumping He said he fell suddenly on the 


knee, and found a pain as if it had been struck 
violently against a stone, which, however, had not 
been the case. In a little time the pain went off, 
and he thought no more of it till six months after- 
wards, when it again became troublesome with 
sharp pains shooting through it, as if pins were 
running into the joint. The pains were principally 
confined to a point rather above the inner condyle 
of the femur. The continuance of these pains soon 
produced a small swelling upon the part, with some 
degree of heat and redness, but no particular ten- 
derness, except when pressed. 7 
In this state he was sent to the Chester Infir- 
mary, and was poulticed and fomented for three 
months, without any benefit. In fact it did nothing, 
for the swelling remained exactly as it was before, 


* For the opportunity of learning the particulars, and ob- 
serving the progress of the following case, I am indebted to 
Mr. Robert Keate, who kindly gave me permission to attend to 
the patient, while under his care in the Hospital. 
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and he, therefore, left the house. Subsequent to 
this period, the swelling slowly extended itself 
round the jot, becoming so* much larger, that 
the lower part of the thigh was nearly as large as 
the upper, but the pain and redness was still con- 
fined to the original spot. ‘The degree of' stiffness 
and pain were such, that the limb was totally 
useless, and when he moved he was obliged to be 
carried. 

If this state it remained for about twelve months, 
during which he was sometimes able to work a 
little at his business as a tailor. At times, how- 
ever, he was unable to sleep for weeks together, 
from the sharp pains and sense of heat, which he 
described as situated in the bone. He was now 
again sent into the Chester Infirmary, where the 
surgeon considered it right to apply a caustic upot 
the integuments covering the original swelling, for 
the length of twoinches. The caustic, confined by 
adhesive plaster, was allowed to remain on till a 
pretty deep eschar separated, and brought the pe- 
riosteum into view. By this means an exfoliation 
from the bone, about two inches long, was soon 
afterwards liberated, and removed. 

The wound was occasionally washed out with 
a syringe and some soap and water; the dressing 
was lint, and light bandage. By this plan the 
ulcer, in the course of a month, was brought into 
a clean state. He found his health much improved, 
for on removing the exfoliation, the pains left the 
limb, and the swelling declined, so- that he was 
soon well enough to admit of being removed to 


4.26 ON DISEASE IN THE 


the salt water at Holywell. It was summer time, 
and he bathed every day, first in a pool left at low 
water among the rocks, and peek ied in the 
open sea. 

The bathing agreed with him, and greatly im- 
proved his general health, as well as the ailing 
limb. He became capable, not only of moving 
the knee joint, but of bearing a considerable weight 
upon it, and after some time he was able to walk 
without the least assistance, or the least pain. 

The sea-bathing was continued for six weeks, 
after which he for the first time came to London. 
He followed his business as a tailor for some time, 
and did very well; but he now chose to alter his 
mode of life, and went into the coach-making line. 
This change, he thought, eventually did him harm, 
for whenever he was engaged in lifting weights, 
and shifting or raising carriage frames, he was re- 
minded of his old complaint, by feeling uneasiness 
in the bone, which felt as if stramed, and ached for 
days afterwards. 

He remained at the first manufactory at which 
he was employed, for nine years, when he got work 
at another shop, and continued there for four years 
more. During the last two years, however, he 
found his thigh very troublesome, and sometimes 
exceedingly painful. ‘The pains about his knee oc- 
casionally extended down the leg, and up to the 
hip, and even round the loins. 

By the severity and frequency of these attacks, 
he was at last prevented making any further exer- 
tion to work. He therefore applied to a medical 


_ a - eae , ie as te or am ~~ val s CP. cs, 


why 
vie) 


aR 
a 
A 


xd 
& 
4) 
oe 
§ 
A 


BONES OF THE LIMB. | 427 


gentleman, who, from the account he gave, consi- 
dered his complaint rheumatic. On this supposi- 
tion, he gave. him some pills that made him per- 
spire copiously ; they were very useful to him, for 
he immediately found relief, and was soon well 
enough to go to work again, and remained at his 
business for another year. His complaints, how- 
ever, were relieved, but not removed. He then 
went to another coach-maker, in whose employ he 
had continued for the last seven years previous to 
his admission into St. George’s Hospital. In the 
early part of this period he remained pretty well, 
and was always at his work; but, from being much 
exposed to draughts of cold air, while wet through, 
he took a violent cold, although he only felt it in 
the increase of pain in the affected limb. 

From this time the pains never left him. They 
were most severe above the knee, for some distance 
up the thigh, but they frequently extended up to 
the hip, and down even to the toes: the severity 
of pain was sometimes productive of a degree of 
external swelling. 

In 1808, he thought, that from the benefit he 
had formerly experienced by an open wound, he 
might perhaps be able to relieve himself by the 
same means. With this view, he laid on a piece of 
caustic, so as to produce an ulcer, upon the cica- 
trix of the former wound, and he found the expe- 
riment answer his expectation, for the severity of 
his suffermg was much diminished, and his pains 
again became occasional only. 

When the granulations were too abundant, he 
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cleaned the surface by applying caustic; and by 
varying the applications, he succeeded in keeping 
up a permanent drain, until the time he came imto 
the Hospital. 

About three months previous to his nities at. 
st. George’s, a swelling rather suddenly appeared 
above the outside of the joint of the knee. From 
the heat and redness of this tumor, he was led to 
poultice and foment it for a week, when it was 
punctured, and a very free discharge kept up till 
the limb was amputated, April the 4th, 1813. “The 


operation was performed high up, on account of 


the enlarged state of the boas 
On subsequent examination of the limb, ees 


sinuses were found, leading outwards in various di- ’ 


rections from the bone, with which they all. com- 
municated. ‘The femur had suffered a very consi- 
derable degree of enlargement ; which, however, 
was confined to the lower and middle parts of the 
cylinder, allowing of the bones being divided, in 
the operation, where it was perfectly sound. 

From the appearance of the external surface of 
the bone, it seemed that the original inflammation 
had been productive of tumor, with abscess of the 
medullary cavity, from which there were two fis- 
tulous passages through the substance of the in- 
flamed bone, answering to the situation of. the 
fistulae in the soft parts. 

In order to expose the internal structure, the 
bone was divided by a longitudinal section, when 
the fine membranous lining of the general medullary 
cavity, which had been probably for many years in an 
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inflamed and diseased state, was found excessively 
thickened in its substance, exhibiting the appear- 
ance of a greenish or grey, purulent and sloughy, 
ligamentous substance, without-any trace of the 
fine, pellucid, natural structure of the membrane.* 

The following case affords an instance of disu- 
nion of the thigh bone, consequent to scrofulous dis- 
ease, probably originating in abscess of the medulla, 


Case 112. 
Diseased Femur. 

C. W. aged 56 years, felt a sudden pain in the 
left knee in going up stairs, on July 12, 1811; but 
it was not produced by any slip or fall upon the 
part. ‘The sensation was that of a dull, aching 
pain, whieh prevented her from walking so freely 
as before; and, as it increased, she soon became 
confined entirely to her bed. She was at this time 
pregnant, and kept her bed for several months, till 
she lay in. 

Subsequent to her confinement, her knee appear- 


- 


*PiaTe5. Fig.6. Exhibits, ona reduced scale, the sec- 
tion of the bone. 

a. The condyle of the femur. 

b. The healthy part of the bone, divided da as high 
as the trochanter. 

ce. Theenlarged part of the cylinder, the texture of which 
however, is inadequately represented npon the 
plate. 

ds The poit at which a probe might be made to pass 
through the principal fistulous opening into the 
medullary cavity of the bone. 

e. Theappearance of the general medullary cavity, with- 
in which lay the sloughy and purulent remains of 
the membranes. 
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ed to mend. She got about, first on crutches, and 
afterward with a stick only. Her appetite improv- 
ed, and she was able, not only to bear upon the 
limb, but also to move about the neighbourhood 
occasionally. : 

In January 1813, a degree of redness, with heat — 
and increased pain, attacked the external part of 
the knee, just above the joint. It was poulticed 
and fomented for several weeks, when matter ap- 
peared, and the skin gave way: the discharge was 
trifling, but the abscess continued open. She 
thought herself better able to move about on her 
leg now than before. 

All the following summer she remained tolerably ° 
well, and was able to walk two or three miles a day 
comfortably, with a stick only. On the approach 
of winter, however, she found her leg worse ; the 
stiffness in the limb being greater, and the power 
of motion less. It became tender, heated, and 
painful, just above the little opening that remained, 
consequent to the first gathering; and after two 
months poulticing matter came forward, and two 
more openings formed rather above the first. 

A fresh inflammation now commenced, as high 
up as the middle of the thigh, upon the posterior 
part of the limb, and this continued increasing till 
March 1814 when it broke, and discharged much 
more in quantity, and was attended with more relief 
than either of the former abscesses. Previous to 
this abscess bursting, she had been confined to her 
bed, but on its opening she had improved, and was 
- able to move about the house tolerably well. 
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During the summer she was poorly, but conti- 
nued to move about to a certain degree; but on 
the return of winter she found her pains increase, 
with which she became so helpless as to leave her 
bed with difficulty. About three weeks before 
Christmas, she had been, for several days, in more 
‘severe pain than usual, and was sure, from her own 
feelings, that fresh matter was forming, and also 
that the pain was now confined entirely to the 
bone. 

Whenever it was necessary for her to move from 
the bed, she was now obliged to be assisted ; 
and on one of these occasions, while being helped 
from a chair into bed, her hand slipped, she was 
near falling, and at that instant felt something 
snap, or slip, in the bone of the affected part of 
the thigh. Immediately after this accident, more 
severe pains, aching and shooting in the bone 
came on, producing loss of appetite and watch- 
fulness. | 

Although now confined entirely to her bed, she 
still occasionally sought some refreshment, by en- 
deavouring to shift into a new part of the bed; 
but in these attempts she never succeeded to her 
mind; extreme increase of pain always prevented 
her, as she found she could never allow the ailing 
limb to be moved in the least possible degree. 

Soon after these events, she observed that the 
limb was gradually assuming a new position, the 
external part of the thigh, (as it lay on its out- 
side) projecting so as to form an obtuse angle 
about the middle of the bone; and before long it 
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became sufficiently evident that the upper and 
lower parts of the bone had become dis-united. 
The suppuration within the limb continued, and 
there was now a constant oozing of matter from 
all the external openings. | 

In March 1815, a little pustule made its 
appearance about the middle of the thigh. A 
drop of matter found its way through the skin, 
and in wiping it away she observed that the cloth 
caught a small point, which on feeling it, she 
concluded was a needle that had somehow or 
other, got into her thigh. It turned out, however, 
to be a small spicula, connected with the diseased 
femur, which on examination, was ascertained to 
be separated rather below its middle. 

The deformity in the figure of the limb became 
every day more obvious, until at length the irrita- 
ble state of the parts exciting frequent spasmodic 
action in the muscles, the two parts.of the thigh 
were brought to lay at right angles with each other. 
The small opening through which the spicula of 
bone had appeared, soon formed a very extensive 
ulcerated cavity, in the bottom of which lay the 
extremities of the diseased femur. | 

In the course of a few weeks the lower point of 
the upper end of the bone was elevated, so as to 
project through the external opening of the ulcer, 
of a black colour, and in a state of necrosis. The 
situation of the sinuses, the general state of the 
soft parts of the limb, the evident condition of the 
bone, but especially the large suppuration and evi- 
dently scrofulous habit of the patient, were so many 
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proofs that there was no justifiable ground for pro- 
posing any operation; for amputation required 
the soft parts to be sound above the disease, and 
the removal of the ends of the bones, with any 
prospect of their subsequent union, appeared to 
me to require the bone to be in a healthy state, 
instead of which it was evidently necrosed. 

In September, she remained much the same, 
except that the suppuration was becoming more 
considerable, while the increasing extent of the 
ulcerated cavities among the muscles in the upper 
part of the thigh, and the extensively diseased 
state of the bone, entirely set aside any idea of 
removing the limb. 

Subsequent to this period, however, she was 
induced to submit to an operation. ‘The ends of 
the bones were exposed, and removed with a saw. 
The piece removed from the superior portion of 
the femur was, on examination, found to be ne- 
crosed at its internal part, connected with the 
medullary cavity, and was going through the pro- 
cess of separation from the external part of the 
cylinder, which was sound. 

It appears that no effort was anticipated on the 
part of the constitution towards the union of the 
divided extremities of the bone ; the limb eventually 
remained of the same distorted figure as before the 
operation. She continued to live in this helpless 
state for many months, till the end of September 
or beginning of October 1816, when she died from 
an attack of inflammation in the bowels. 

In the following case, a comparatively trifling 

FF 


434 ON DISEASE IN THE 


accident was the means of exciting an extensive 
inflammation upon the tibia, connected with much 
constitutional disturbance. 


Case 113. 
Exfoliation from the Tibia. 

In September 1808, W. Simpson, a strong coun- 
try lad, a recruit in the 82d Regiment, struck his 
shins against the edge of a wooden bedstead. He 
paid no attention to so slight an accident, nor felt 
much pain till three weeks afterward, when the 
slight graze upon the right leg suddenly inflamed, 
and quickly became a spreading irritable sore ; 


while on the injured part towards the outside of 


the left leg, a tumor arose with inflammation, and 
this breaking as a boil, soon formed a painful 
wound, nearly as bad as the other. When his 
legs began to inflame, he was reported, and taken 
into hospital. ? 

The appearance of the ulcers, at first healthy, 
became in a few days foul and sloughy. The 
ulceration extended itself rapidly upon an angry 
and irritable basis, all purulent secretion ceased, 
giving place to an oozing of offensive, serous ichor. 

With these local changes, the constitution sym- 
pathized. ‘The pain was constant, and severe be- 
yond description. The skin was parched with 
heat; the tongue, at first white and dry, soon as- 
sumed a brown cast, and in the progress of the 
affection was covered with a black fur. The pulse 
was at 120, and extremely small. 

The severity of the pain entirely prevented him 
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from sleeping, and in a few days he fell into a 
confused kind of stupor, alternating through the 
night with low delirium. 

With a view to diminish the extreme irritation, 
he had at first taken opiates at short intervals, and 
this plan was pushed until, in a week, he took 
every day five grains of solid opium. ‘This re- 
medy, however, gave him no relief whatever, and 
was consequently laid aside, and in its stead I now 
directed the digitalis; and he took thirty drops of 
the tincture every three hours. This remedy, 
like the former, was soon laid aside. It was con- 
tinued for three days, but as it neither diminished 
the frequency of the pulse, nor the intolerable 
severity of the pain, it was given up. 

The ulcerated parts had been fomented, and 
under this treatment, they were now throwing off 
repeated sloughs, and were spreading very fast. 

October 12th. The intensity both of pain and 
fever being extreme, and the event appearing to 
be every hour more doubtful, I thought it right 
to make trial of some vegetable applications locally, 
and began with the fresh root of carrot, prepared 
by rubbing it through a large tin grater. The 
mass was laid as a thick poultice, and applied to 
each leg, the ulcers being previously covered with 
lint spread with the urguent. cere. 

The astonishing change produced by this appli- 
cation, was as sudden, as it was unexpected. In 
two hours, the intense pain in the parts, was for 
the first time greatly relieved, and the same night 
he had several hours natural sleep. The following 
day he experienced a degree of ease he had not 
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enjoyed since his illness. ‘The carrot poultice was 
changed three times a day. In three days a large 
slough had separated from each leg, leaving a 
clean surface. 

On the right leg, the tibia, for the extent of more 
than two inches, was now exposed. But on the left, 
the periosteum remained, and appeared healthy. 

On the day of his favourable change, he began 
taking bark, and was ordered porter, with as nu- 
tritious a diet as his stomach would bear. As the 
feverish symptoms declined, being no longer kept 
up by the intense pain in the leg, his natural sleep 
and appetite improved daily. 

On close examination, the central part of the ex- 
posed bone, which was found to retain its natural 
appearance, was surrounded by a rough and some- 
what- elevated surface. He still complained of oc- 
casional shooting pains darting longitudinally 
through the tibia, and whenever these returned, 
they left a sense of numbness behind them, extend- 
ing through the limb. 

November 6. ‘The exposed part of the bone was 
again examined; it had been observed a few days 
before, that on making some degree of pressure at 
the upper end of the exfoliating piece where the 
bone was pressing upwards beyond the general sur- 
face of the tibia, that the piece retired, and sprung 
up again. ‘This experiment had been attended 
with some pain, but trifling in comparison with the 
least of his former sufferings. 

He found his strength so greatly improved, that 
he made an attempt to get up, but the exertion 
was more than he was equal to support. The pulse 
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had fallen to 90, and was becoming full again, 
though soft. The purulent discharge from the ul- 
cers was very abundant, particularly round thre 
margin of the exfoliating piece of bone. 

The pain in the leg continued to decrease, and 
the general health continued to improve till Novem- 
ber 24, when he took a violent cold, and com- 
plained of severe pains in his limbs. This attack 
fortunately, was not the means of increasing, in the 
least degree, his local uneasiness. He was directed 
to take the compound powder of ipecacuanha every 
evening, and this presently removed his cold. 

A few days after this he observed that the pains in 
his leg had much increased since he had left offtak- 
ing the bark, upon which account, his cold being 
removed, the cinchona was again ordered, and_ his 
limb, in a day or two, became easy again. 

The exfoliation was observed to be gradually 
rising, and at the upper end was advancing with 
the quickest pace; the granulations that had previ- 
ously covered that part of the bone were progres- 
sively removed by absorption, and the extremity 
of the exfoliating piece was raised to a level with 
the external surface of the leg. 

The appearance of the absorption of the granu- 
lations was as if the mass became every day nar- 
rower than the day before, by which the margin 
next the centre of the exfoliation was as it were 
drawn insensibly back towards the external circum- 
ference of the ulcer. ‘This process was completed 
on November 30, on which day the edge of the 
separated piece of bone was completely exposed. 
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The disengaged margin of the bone was now 
very gently elevated with a probe passed under it, 
and separated from its soft vascular bed ; in this 
way it was separated without the least pain, and 
almost without shedding a drop of blood. The 
surface from which the bone had been raised was a 
very vascular, tender, granulated mass, which 
formed the only remaining medium of connection 
between the exfoliated portion of bone, and the 
body of the tibia. 

The exfoliated piece was cleared by maceration, 
and then examined with a microscope. ‘The cen- 
tral part, as above noticed, retained its natural 
appearance, but the surrounding surface appeared 
raised up into the finest open texture, which, on 
subsequent examination, was found to be produced, 
not by any disturbance of the natural structure of 
the bone, but as the result of a new deposit of os- 
sific matter between the surface of the periosteum, 
and that of the bone; dependent on that peculiar 
increase of activity in the circulation, which Mr. 
Hunter styled the ossific adhesive inflammation.* 

In this view of the appearances the central sur- 
face of the bone pointed out the extent of periosteum 
which had perished from the primary effect of the 
blow, so that upon this spot the surface of the bone 


* PLate6. Fig.1. Exhibits the exfoliated piece, of its 
natural size. 

a. ‘The central part of the exfoliation where the appear- 
ance of the natural surface of the bone was unchanged. 

6. The surrounding part of the surface, upon which may be 
observed the traces of the increased vascular action 
which took place in the periosteum preparatory to the 
process of separation in the bone. 
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could not inflame, although the injury sustained by 
the membrane covering it soon excited inflamma- 
tion, and its consequences, on the surrounding sur- 
face. 

December 2. With a view to ascertain how far a 
continuance of the same local treatment was neces- 
sary, the carrot poultice was laid aside, and the ul- 
cer dressed with lint, spread with the calamine ce- 
rate. Under this treatment the ulcerated surface 
lost in two days every character of health, the cir- 
cumference became larger, the surface oozed out 
an ichorous sanies, instead of secreting pus, and the ~ 
granulations appeared here and there streaked with 
threads of coagulated blood; with these changes, 
the limb had also become extremely painful. ‘The 
carrot poultice therefore was replaced, and in the 
course of a day or two, it brought every thing 
round again, and the margin of the ulcer had be- 
gun to form new skin as actively as ever. 

December 10. He requested to be allowed to 
take the bark more frequently, for the pain in his 
leg was troublesome, and he said he always found 
great relief by taking more of the medicine than 
ordinary. There being some reason to believe the 
carrot poultice did not agree so perfectly as at first, 
the root was directed to be boiled before it was 
grated. This change was for the worse, as evinced 
by the more frequent darting and severe pains 
through the bone and limb, which were so trouble- 
some that ina few days the fresh root was again 
applied. 

From this time the ulcers went on favourably ; 
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that upon the left leg healed very rapidly, and that 
upon the right improved as fast as the nature of the 
injury would admit ; but as he subsequently obtained 
leave to go home to see his friends, he left the hos- 
pital, and I heard no more of him. 


Case 114. 
Diseased Lrbia.* 

Thomas Ivis, a strong country lad, aged seven- 
teen, was at plough the first week in December 
1811, and from being wet the whole day, caught 
a severe cold ; it did not however prevent his sleep- 
ing well the following night. The next morning he 
thought he had got the cramp in his leg, it felt so 
stiffand painful, but he was again at plough all day, 
wet and cold. In this way he went on, becoming 
every hour worse with pains extending through his 
lee and knee, till on the fifth day he was no longer 
able to leave his bed. 

His leg had now become much swelled ; it was 
hot, very red, and exceedingly painful. _ Added to 
this, he was feverish, with great thirst, and extreme 
restlessness. 

He lay without advice for a week, at the end of 
which period the swelling upon the leg had much 
increased, and the integuments covering the tibia, 
near the knee, gave way from excessive distention, 
anda watery lymph oozed out from the fissure, 
but without any appearance of matter. 


* For the opportunity of observing the progress and event of 
the following case, 1 am indebted to Mr. Brodie, whose kind at-_ 
tentions to me on various occasions, I feel much pleasure in 
acknowledging. 
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A medical gentleman in the neighbourhood was 
now sent sent for, and directed the application of 
a saturnine lotion, which was continued for a week, 
when an abscess had formed, and burst externally, 
by a small opening over the tibia; a considerable 
quantity of matter escaped, and the discharge con- 
tinued for some time to be abundant. 

A second abscess formed soon after the first, but 
higher up on the leg; and this also broke exter- 
nally. He was then told that the bone was af- 
fected, and was desired to poultice and foment. 
This plan was followed for three weeks, when he 
was brought up to London, and carried into St. 
Thomas’s Hospital. 

The opinion given by the surgeon was, that the 
mischief was situated in the tibia, and that it was 
infamed. For twelve weeks poultice and fomen- 
tation formed his treatment, the pains in the bone 
continuing to be constant and distressing. The 
constant pain was of a dull, aching kind, but this 
alternated with occasional shooting pains, most 
violently acute. 

The small openings upon the leg still asiobaniia 
very freely. They were, therefore, examined with 
a probe, and being found to communicate, they 
were laid into one. 

His general health about this time was excellent, 
all his feverish symptoms having entirely left him. 
The poultices were, therefore, laid aside, some light 
dressings applied, and retained by adhesive plaster. 

He left the hospital December 15, 1812, the 
swelling, as well as the pain in his leg, very much 


44,2 ON DISEASE IN THE 


diminished, and his strength so far restored, that 
he was able to walk with crutches. He returned 
into the country by the waggon, and was carried 
to his own house at Wickham, in Kent, where he 
remained till November 11, when he again came 
to town, and was admitted into St. George’s Hos- 
pital. At this time about an inch of the anterior 
surface of the tibia was exposed, having been 
dressed regularly for some weeks with lint mois- 
tened with the tincture of myrrh. 

Soon after his admission into the hospital, the 
granulations became so abundant, that it became 
necessary to lay open the wound. With this view 
some caustic was applied, and the parts subsequently 
poulticed. 

From the circumstances of the case, it appeared 
probable that some dead bone might be confined 
within the cavity of the inflamed tibia, and this 
suspicion was rather strengthened by the examin- 
ation of the cavity with a probe passed in through 
the fistulous openings in the bone; but on re- 
moving a part of the external covering, so as to 
expose the medullary cavity with the saw described 
by Ambrose Parey, and since recommended by 
Mr. Hey, no appearance of necrosis was found. 

The limb was amputated January 14, a and 
the boy did well. 

On dissecting the leg, the whole of the on ati 
with the exception of its lower extremity, was 
enlarged to four times its natural size. ‘The bone 
was divided longitudinally with a saw; and the 
cancellated structure, as well as the solid sides of 
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the cylinder of the bone, were.in some parts of a 
compact, but in others of a more open texture. 
The fistulous openings, on the external part of the 
bone, were found to be connected with the general 
medullary cavity, the natural contents of which 
were, for the most part, reduced by inflammation 
and suppuration, to a thickened and sloughy 
state, exhibiting membranous shreds and purulent 
matter. 

It was a remarkable circumstance, that the fis- 
tulous channels of the bone were filled with a glairy 
transparent, gelatinous matter, although the cavities 
within the bone exhibited nothing of that kind, 
containing purulent fluid only. 

The following case may be considered as an in- 
stance of one of the most painful diseases to which 
the human body is liable. I watched its progress 
with attention, and it seemed in its external chaa 
racters to resemble a spina ventosa; on dissection, 
however, it proved otherwise. It was unfortunate 
that the patient could not be persuaded in time to 
allow amputation to be performed, as there is every 
reason to believe that, in the early progress of the 
affection, the operation might have saved her life. 


Case 115. 
Ossific Tumor upon the Tibia. 

Mrs. O., a robust, heavy woman, aged forty-eight 
years, in April 1814, first perceived a degree of 
tenderness, and some pain, upon the. upper part 
of the tibia of the right leg. This she attributed 
to her having struck that part ‘of the bone rather 
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smartly against the edge of a drawer, in shutting 
it, but could not suppose she had materially in- 
jured her leg by so trifling an accident. A small 
tumor, however, appeared soon afterwards, not 
painful when let alone, but extremely irritable when 
meddled with. 

This tumor slowly increased. Its situation was 
just below the tubercle for the insertion of the 
ligament of the patella. | 

January 20, 1815, she applied for assistance as 
an out-patient to the St. George’s Infirmary. ‘The 
swelling had at this time reached the size of a large 
orange, having a very broad base: In some parts 
it was extremely tender, but in others less so. 
There was not the least discolouration of the skin, 
and she was still sufficiently well in her health to 
move about on crutches, with her leg supported in 
a sling. 


February 24. She was in constant, and severe . 


pain. The continual pain was a dull and aching 
kind, but this was frequently aggravated by the most 
severe lancinating pains, shooting in every direc- 
tion through the tumor. Various applications had 
been made to the swelling, but to no purpose. 
Warm poultices and fomentations were, therefore, 


applied, and she fancied they were productive of 


some relief. 

From the extreme irritation and pain, a degree 
of oedema was taking place, particularly about the 
basis of the tumor, so that the firm and almost hard 
feel of the swelling, heretofore one of its most striking 
characters, was almost lost. The quantity of lauda- 
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~hum she took every night was two drachms, and. 
it only served to lull the violence of the pain, with- 
' out procuring sleep. At one-point there was a 
part that projected beyond the general surface of 
the swelling, and this was so much softer than the 
rest of the tumor, that it was doubtful whether 
it did not contain a fluid. This projection, how- 
ever, became in the course of a fortnight, less 
observable. 

In March, a small opening took place in the skin 
covering the soft part of the tumor, and a little 
purulent matter escaped, but the quantity was so 
inconsiderable that it afforded her no relief from 
the violence of pain. 

About the middle of April several haemorrhages 
took place, the blood flowing out by the external 
opening. On one of these occasions the blood 
was allowed to run off into a basin, and about a 
pint and a half was set aside till the next day. Its 
texture was loose and poor, and the weak crassa- 
mentum bore too small a proportion to the serum. 
The bleedings, however, afforded her no relief 
whatever from the severity of pain. 

April 29. The tumor had attained the size of 
a small melon, and was continuing to increase daily. 
In some parts the surface was uneven, and in 
others the integuments were becoming livid. The 
small opening now very soon fretted out into an 
extensive sloughing ulcer, and as*the sloughs se- 
parated, it exhibited a firm, i or cy 
granulating surface. 

From the repeated and severe as of blood, 
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as well as from the constant pain, she was reduced 
to a state of great weakness and exhaustion. 

May 9. The general tumor exceedingly in- 
creased. Several of the tubercular projections had 
ulcerated through the skin, and from the extreme 
irritation had extended themselves so rapidly, that 
in a few days they had all run into one, with the 
original ulceration, which still continued sloughing. 
The whole mass of the tumor, in fact, appeared 
strongly disposed to fall into a state of gangrene. 

May 10. On removing the warm poultice, the 
whole of the disease was subsiding very fast into 
a mortification. A thin ichorous fluid poured down 
abundantly from the gangrenous parts, whenever 
they were exposed. ‘The violence of the pain was 
now on the decline, and she said she was easier 
than she had been for many months; but the pulse 
‘ was so weak that it could scarcely be distinguished 
at the wrist. In the course of the following night 
she expired. 


Examination. 

In the obtaining leave to examine the state of 
the disease, many difficulties occurred, but they 
were by various expedients, fortunately overcome, 
although permission was at last granted only on 
condition that five female friends should be present ; 
however, the intolerable fsetor of the parts, when 
partially dissected, aided by a few remarks upon 
the causes of putrid fever, succeeded in driving 
them very quietly, one by one, out of the room. 

A circular incision was first carried through the 
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integuments round the basis of the tumor, and 
the dissection from this line was extended upwards 
and downwards, so as to expese the muscles and 
bones above and below the joint of the knee. 
The knee-joint was sound, and the femur perfectly 
healthy. On examining the parts behind the 
knee, a considerable tumor made up of smaller 
masses, was found pressing out the soleus mus- 
cle, and proceeding from the tibia. This mass, 
when cut into, or pressed, was found to be of a 
pulpy white structure, resembling that of the 
brain; in several parts it contained small putrid 
cavities, partially filled with blood. 

The tibia was separated at the joint, and the 
upper parts both of tibia and fibula were then 
divided with a saw about the middle of the leg, 
to admit of a more accurate subsequent examin. 
ation of the disease. 

The anterior parts of the leleuea and bleeding 
tumor, when the integuments that yet remained 
were dissected away, exhibited a fungous or gra- 
nulated mass of red flesh, resembling very much 
the appearance of a cancerous ulcer. To the feel 
it was particularly firm, and what appeared curious 
was, that wherever a small part of the surface of 
these granulations, one eighth of an inch thick, 
was shaved off with a scalpel, it cut nearly as 
firm and as even as cartilage ; it was subsequently 
ascertained that it derived this firmness from a fine 
reticulated or honeycomb ossific structure, of 
which, on further enquiry, it appeared the whole 
of the large anterior tumor was composed. But 
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as I am at present engaged in rather an extensive 
practical enquiry into the healthy organization and 
diseased appearances of the bones, the more par- 
ticular circumstances and minute appearances ob- 
served in the present case, will probably be reverted 
to, upon some future occasion.* 


$c 


The articulation of the ancle, considering its 
importance in sustaining the weight of the body, 
and the form of the joint itself, appears to be 
rather inadequately supported; and referring to 
observation, we see that in weak habits, where 
the relaxed state of the muscles and ligaments add 
to the insecurity of the joint, the least inequality 
of ground is sometimes capable of oversetting the 
foot, the consequence of which accident is strain 
or laceration of the ligaments of the articulation, 
sometimes connected with fracture. 

The general observations that relate to affec- 
tions of the hip, will apply. to injuries of the 
ancle joint. The situation of the part is un- 
favourable to its recovery from the effects of ex- 
ternal violence ; but the greatest difficulty exists 
in the very nature of the parts injured. Liga- 
mentous parts in general enjoy a very small mea- 
sure of vitality, and consequently remain so long 
in a state of weakness, after having suffered in- 
jury, that it almost always happens that they are 

* Prats 6. Fig. 2. Exhibits, upon a reduced scale, the 


appearance of the disease, when set together, subsequent to 
maceration. 
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called into action again before they have recovered 
themselves, which cannot fail to aggravate the 
consequences of the original iischief; and when 
the irritability of ligamentous parts is once roused, 
the affection, although slow in its progress, gene- 
rally proves obstinate, and*very frequently alto- 
gether unmanageable. 


Case 116. 

‘Strained Ancle terminating in Disease of the Tarsal Bones. 

Susan Evans, a servant woman, aged thirty- 
seven, in October 1810, strained the outer ancle 
of the right foot, by the ring of her patten giving 
way. She was near falling, and the joint was 
thrice turned aside with considerable force before 
she was able to recover her feet. - A swelling 
formed upon the outer ancle, which in the course 
of a week became very painful towards evening, 
and through the night. The sensation was that 
of great heat and sharp pain shooting through the 
joint. The severity of the pain prevented her 
sleeping, but there was no redness or heat exter- 
nally. : | | 

About a fortnight after the accident, Dr. Den- 
man, who happened to be attending in the family, 
was kind enough to look at it for her, and ordered 
leeches, cold lotions, and an opiate at night. 
These means, however, proved unavailing, and 
finding herself worse, she obtained a letter for 
St. George’s Hospital, and was admitted January 
23, 1811. The swelling, pain, and consequent 
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want of sleep, were still the only symptoms, there 
being no appearance of external inflammation. 

She was at first sent into a physician’s ward, 
where her complaints were treated as rheumatism. 
She took a variety of saline and other medicines, 
which succeeded in preventing the return of the 
evening exacerbation of fever. The pain and 
swelling were also much ‘ soothed’’ by the constant 
use of warm fomentations. 

The above treatment had been continued for 
about six weeks, when the nurse accidentally laid 
on a fomenting flannel so much too hot, as to 
scald her violently. The whole foot immediately 
inflamed, and a swelling formed upon the inner 
ancle. ‘This swelling soon threatened to form ab- 
scess, to prevent which a large blister was applied, 
extending-round the instep, and the fomentations 
were laid aside. ‘This change seemed only to in- 
crease her former sufferings. The swelling, the 
violence of pain and of irritation about the joint 


increased, and the blistered surface excreted a 


gelatinous matter instead of serous fluid. 

She was now removed into a surgeon’s ward, 
where the joint was first wrapped up in the cerat. 
sapon. and a close bandage. ‘This plan disagreed 
with it, the pain increased towards evening to so 
violent a degree, that in the night she was. at 


times delirious. arly the next morning the 


bandage was relaxed, and she then became easier. 
On examining the joint, poultices and fomenta- 
tions were again directed; under this treatment 


BONES OF THE LIMB. 451 


the swelling on the inner ancle soon burst, and 
discharged freely. That on the outer ancle broke 
about three weeks afterward.” 

The abscess on the external ancle appeared to 
be for some time disposed to heal, and occasionally 
discharged but little. When, however, it seemed 
to have healed up, there was still an oozing of a 
serous moisture, which escaped by several minute 
openings in the integuments; so that these ab- 
scesses in point of fact, remained unsound, to the 
time of her leaving the hospital, on the 14th of 
May. 

The discharge from the wounds was trifling, 
and she had very little pain. She was not, how- 
ever, able to bear upon her leg in the least degree, 
nor could she even allow it to hang down, for in 
that position the pain invariably increased. From 
the hospital she was carried down to the Margate 
packet, where she had a bed laid for her upon the 
deck. On reaching Margate, she was received 
into the Sea-Bathing Infirmary. 

Six days subsequent to her arrival, she was placed 
in a warm sea-water bath at 96°. The instant of 
her immersion, she felt her foot and ancle become 
tight and full, as if, to use her own words, it was 
<¢ clenched, or bound in iron,”’ and this sense of 
tension had not entirely left the parts when she 
bathed the second time, four days afterward. 
The second immersion much increased the sense 
of tightness, and indeed brought on some degree 
of inflammatory action. On the fourteenth day 
after her admission, she had the third and last 
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warm bath; it seemed to aggravate the inflamma- 
tory disposition, and a third abscess formed above 
the inner ancle, which opened through one of the 
old wounds. 


The discharge from the outer ancle, was also- 


much increased by this fresh attack, and she found 
herself more seriously ill upon this, than any for- 


mer occasion, but with the assistance of warm 


bread and milk poultices, and rest, she was in the 
course of a month, very materially relieved. 

With a degree of patience, reflecting infinite 
credit upon the managers of that useful Institution, 
she was allowed three months to recruit her health, 
and in September, she commenced bathing in the 
open sea. The immersion was repeated three 
times a week, and in general respects, agreed very 
well. She still, however, felt the same peculiar 
sense of fulness and tension about the ancle-joint 
on the bathing days, as before ; but it was not fol- 
lowed by inflammation. ‘The cold bath, almost 
completely succeeded in restoring her constitu- 
tional health. During the use of the cold bath, 
the dressings were simple ointment, and occasion- 
ally -a fomentation with warm sea water, from 
which she said, she found great comfort. 


The bathing was continued up to November, 


when She returned to town. 

Increased uneasiness and pain were the first con- 
sequences of the fatigue of her journey up to Lon- 
don, where she was again admitted into St.George’s 
Hospital. She was first directed some saturnine 
lotion, with the ung. hydr. nitrat. rub. for a dressing. 
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But a renewed swelling and inflammation coming 
on about the ancle and foot, these applications were 
in three weeks laid aside, and a Goulard poultice 
was ordered instead. Her constitution had been 
so much impaired by this last attack of inflam- 
mation, that from the constant pain and watchful- 
ness, she was frequently delirious, and but rarely 
free from a degree of confusion. 

In December she left the hospital, and went into 
lodgings, where she yielded to the persuasion of a 
friend, who advised her to apply some advertised 
remedies. She had a black ointment to lay upon 
the ulcerated parts, and some pills to take every 
night. ‘The pills made her violently sick at the 
stomach, and the ointment created her so much 
extreme pain, that her sufferings exceeded all she 
had before gone through. 

She was, notwithstanding, prevailed on to continue 
her remedies for the space of six weeks; they be- 
came by degrees more tolerable, but finding no 
relief from their use, she at length applied for 
assistance to the St. George’s Infirmary, where she 
obtained admission. 

On examination, the soft parts about the instep 
were found thickened, diseased, and _ irritable. 
Opposite each ancle were several fistulous open- 
ings, by which a probe struck at once upon the 
rough surface of some dead bone. ‘The pulse was 
exceeding weak and small, at 130. 

In this state of parts, the removal of the limb 
seemed the only means likely to save her, but she 
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would not hear of an operation, and was therefore 
ordered to poultice and foment. 

By these means, in the course of a few weeks, 
she found the severity of pain much alleviated; 
the general tumor also, about the instep, was 
somewhat diminished. ‘There was a constant and 
very free purulent discharge from all the wounds, 
with the feetor peculiar to diseased bone. 

It is scarcely necessary to add, that this poor 
creature continued to decline, till at last, completely 
exhausted, she expired, April 24, 1812. 


Examination. 


On removing the integuments covering the joint, 
the whole of the tarsal bones were apparently dis- 
eased, they were entirely detached from the sur- 
rounding soft parts, and for the most part black 
as charcoal. The cancellated structure in some 
parts-of the diseased bones, had lost its natural 
elasticity, having become as brittle as bone that 
has been calcined, a circumstance which argued its 
being deprived of its gelatine. 

The whole of the periosteum, about the affected 
bones, was converted into a diseased, pulpy, and 
putrid mass. ‘The inferior and anterior part of the 
calcis, with the adjacent surfaces of the cuboides, 
and cuneiform bones, were completely carious. 
In addition to the above appearances, the inflam- 
matory ossific action had produced a partial de- 
posit of ossific matter, upon the posterior part of 
the os calcis, 
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Case 117. 
Dislocation of the Ancle, with Fracture of the Fibula. 
Hannah Adkins, aged 49, a healthy, hard work- 


img woman, was getting out of bed one night in 
May 1809, when her leg somehow gave way, and 
the foot turning violently outwards, she fell to the 
ground. On attempting to get up again, she 
found herself unable to stand upon the foot, which 
on examination, early the next morning, had lost 
its support, from the fibula being broken a few 
inches above the joint. 

She was taken into the St. George’s Infirmary, 
and the limb kept cool for some days with a 
saturnine lotion, the fractured bone being pre- 
served as nearly as possible in its natural position, 
by a splint on each side. | 

Subsequently, the limb was put up in the man- 
ner usual in fracture. At the end of six weeks, 
the broken bone being firmly united, in a very ac- 
curate line, the woman endeavoured to bear upon 
her foot, but found it extremely weak, and in- 
secure. After a week’s perseverance she was 
able to bear on it with some weight, but it every’ 
now and then turned under her, as in the original 
accident. This failure was attributed to the pro- 
bable laceration of the ligaments of the joint, at 
the imner ancle, perhaps connected with the rup- 
ture of some tendon; but it might also, in a cer- 
tain degree, be owing to the articulation receiving 
less support than before from the fibula. When- 
ever she brought the weight of the body to bear 
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upon the foot, it was so prone to turn aside, as to 
be scarcely adequate, with painful exertion, to sup- 
port any considerable weight. . 

She, however, left the house, and worked about 
on it as well as she could, for three months, when 
it became so much weaker, that she was under the 
necessity of again applying for assistance. An in- 
strument of iron was now made for her, to operate 
as a stay and support for the articulation. ‘There 
was a-joint opposite the ancle, and a laced boot 
below, into which the foot was secured. The ap- 
paratus was fitted to the outside of the leg, and 
just above the ancle, a strap passed round the 
tibia, so as to confine the bearing of the bone 
nearly to a parallel line with that of the foot in its 
natural position. | 

This contrivance answered the purpose very 
well, and she continued to wear it, till the boot 
was worn out; although she sometimes seemed to 
consider the instrument an hindrance, rather than 
an assistance to her, in walking. 

In May 1813, four years after the accident, I 
met her walking exceedingly well, without even a 
stick. She said, she found her ancle strong enough 
to allow of her walking more than four miles out 
and back the same day, without inconvenience. 
The joint however was still weak, but having re- 
covered much of its strength, was not so liable to 
give way as it was formerly. * 


* PraTe6. Fig. 3. Shews the appearance and bearing of 


the ancle, subsequent to her recovery. 


a | 


BONES OF THE LIMB. ASS 


Case 118. 
Dislocated Ancle, with Fracture of the Fibula. 


Mrs. Mills, a robust heavy woman, aged fifty-two 
years, in descending some stairs, January 8, 1810, 
mistook two steps for one, when near the bottom, 
and fell down; by which accident her right foot 
was dislocated outwards, and the fibula fractured, 
near the jomt. She was immediately carried to 
bed, and was visited by her surgeon soon after- 
ward. ‘The tumefaction was considerable, and the 
violence of the pain extreme. The parts were 
directed to be wrapped up in a fermenting poultice, 
to be changed three times.a day. 

By the following morning the whole limb was 
considerably swelled and much discoloured, with 
the appearance of severe bruise. On various parts 
about the ancle and foot very extensive vesica- 
tions had formed, the spaces beneath the cuticle 
being filled with a yellowish serum, and the num- 
ber of these vesications increased daily. On the 
fourth day, two of the largest vesicles contained 
five or six ounces of fluid each ; and, from the un- 
easiness these produced, they were opened, and the 
‘contents allowed to pass off. The parts were at 
first relieved, but the following afternoon was pass- 
ed in greater uneasiness, with heat, prickling, and 
shooting pains about the joint. The pulse was 
quiet ; the skin, with very little thirst; the fer- 
menting poultices, therefore, were continued, with 
an occasional opiate at night, and other medicines, 
when necessary. ‘ 
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On the ninth day, the blistered parts were open- 
ed, and the poultice being laid aside, the joint was 
wrapped up in slips of cloth spread with the wax 
oimtment ; but this application having been pro- 
ductive of high fever, and the most excessive de- 
gree of heat and pain, was removed, and the poul- 
tice re-applied. It was afterwards ascertained that 
the ointment had been sent in a rancid state. 

Some fresh ointment, applied three days after, 
agreed very well: the application was therefore re- 
peated for a few days, when the limb was wrapped 
in soap plaster, splints, and a tail bandage. Some 
degree of general tumor was all that now remained. 

In two months the patient was able to move 
about on crutches, and to bear with some firmness 
upon the limb. It remained, however, in a very 
weak state, and was very far from being capable of 
supporting her five months after the accident, at 
which time she was seized with an attack of inflam- 
mation upon the lungs, that in the course of a few 
days terminated fatally. 


Examination. 

With some difficulty leave was obtained to exa- 
mine the state of the foot. The fibula had united 
very well, but none of the tarsal bones were in a 
healthy state. They were not exactly carious, nor 
were there any abscesses formed either in or about 
them. But the natural medullary contents were 
converted into an opaque, reddish brown coloured 
matter, with which the bones themselves had lost 
very much of their natural strength, so that when 
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I attempted to separate any of the bones from the 
rest, the external parts of the bones separated with 
the ligamentous fibres that happened to be un- 
divided ; and indeed the bones themselves might 
with ease be crushed with the fingers alone. 


Case 119. 
Fractured Fibula, with dislocated Ancle.* 

A. farmer’s servant, on his way to town, fell from 
_the top of a cart-load of hay near Knight’sbridge, 
and was carried into St. George’s Hospital. By 
this accident the ancle was dislocated, and, as it 
was supposed, the fibula fractured; although, from 
the degree of swelling and of pain that immediate- 
ly followed the accident, it was difficult to ascer- 
tain precisely the extent of the injury. 

Under proper treatment he was confined to his 
bed many months, in a very helpiess state. He 
was then discharged from St. George’s, and admit- 
ted into the Westminster Hospital, in a state of. 
health not far removed from hectic fever. The 
ancle joint, and the whole of the leg, were still 
tumid from inflammation. There was no ulcerated 
opening about the joint, but many sinuses were 
found passing in various directions among the mus- 
cles, and opening upon the integuments, in the 
line of the long extensor muscle of the toes. He 
made no complaint of particular pain in the foot, 
but was distressed with a constant sense of tension 
across the instep. 


* The following particulars I received from Mr. Fincham, 
who possesses the preparation. 
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‘About nine months subsequent to the accident, 
the limb was removed by. amputation, and the pa- 
tient then recovered very well. 

On dissection of the limb, the sinuses upon the 
leg were found to be connected with a purulent ca- 
vity within the bone, just above the ancle joint. 
Subsequent to maceration, the real state of the 
bones became much more distinct. 

Within a cavity, situated between the tibia and 
the astragalus, was_a large piece of necrosed bone, 
entirely separated from the surrounding parts, 
and, on its anterior surface covered with cartilage. 
This piece of bone, from the figure of its articular 
surface, was apparently a part of the head of the as- 
tragalus, which had most probably been fractured 
by the fall.* 


SECT. 2. 
ON DISLOCATION AND ITS CONSEQUENCES. 
With regard to dislocation, there has been great 
diversity of opinion upon several points of the most 
*PraTe VI. Fig. 4. Exhibits the appearance of the bones, 
on a reduced scale, subsequent to maceration. 


a. Thespine of the tibia. 
6. The fibula. 


c. The anterior articulating surface of the astragalus. 


d. The mass of ossific matter, by which anchylosis has been ~ q 


effected towards the outer ancle. 

e. The epiphysis of the fibula, enlarged from inflamma- 
tion; in consequence of which the line of junction 
between the epiphysis and the body of the.bone is 
made apparent by a partial separation. 

J. The ossific matter effused upon the inner ancle, firmly 

connecting the tibia and astragalus together. 


g. The cartilaginous surface of the detached portion of 
bone. : 
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material interest ; and there-are some circumstan- 
ces occasionally connected with this branch of sur- 
gical practice that appear to have been scarcely at- 
tended to at all. ‘This negligence has perhaps, in 
great measure, arisen from the cases alluded to 
being of a peculiar description, for which surgery 
can afford little or no relief. This reason, how- 
_ ever, or rather excuse, for inattention to any of the 
operations that take place in the living body, is but 
ill calculated to forward the improvement of the 
most interesting, and unquestionably the most use- 
ful of all Arts. .To know how to preserve life, cer- 
tainly requires that we should have some acquaint- 
ance with its laws; and to acquire the power of 
assisting the natural operations of a living body, 
surely requires that we should have informed. our- 
selves, as extensively as possible, regarding the 
modes and principles of action in living parts. 

One question that naturally occurs is the follow- 
ing;— 1s the capsular ligament of a joint neces- 
sarily ruptured in dislocation, or not? Upon this 
point experience certainly proves that in some in- 
stances, rupture of the capsular ligament takes 
place, but not in the majority. 

It was the opinion of a very eminent. surgeon,* 
that the laceration of the capsular ligament de- 
pends on the manner of the accident, but it may 
certainly be regarded as much more. immediately 
dependant, at least in most instances, on the partt- 
cular’ state of the ligaments themselves ; for that 
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this state may be extremely various, I have in a few 
instances had very clear evidence. 

Ina series of very beautiful drawings executed 
by Rymsdyk*, frem a dissection of a dislocated 
shoulder, the capsular ligament was so completely 
rent, that the whole head of the humerus had been 
protruded through it ; and in a wet preparation in 
the same collection, the preserved parts prove that 
the same -hing may occasionally happen to the 
head of the femur. Irom the figure of the bones, 
it appears that the patient was a young person, 
about sixteen or seventeen. The dislocation is 
upward, and backward, and the ligamentum teres 
is entirely separated from the head of the thigh 
bone, which has been forced completely through 
the capsule of the joint. 

On the other hand, I have attended, and pre- 
served notes of several instances of dislocated 
shoulder, where from the situation of the head of 
the bone, it appeared, not only that the capsular 
ligament remained entire, but that it had been the 
means of preventing the bone from being so com- 
pletely thrown out from its natural situation, as it 
would otherwise have been. One of the most 
striking instances of this kind will be presently” 
mentioned. 

In these cases the capsular ligament by prevent- 
ing the entire removal of the head of the humerus 
from its articulating cavity, affords a material as- 
sistance to the surgeon in his efforts towards re- 


* Preserved in the portfolios of Mr. Heaviside’s Museum. 
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duction. Where however, the patient 1s not only 
very muscular, but also very fat, these become the 
most embarrassing cases in,surgery. The great 
thickness of the mass of soft parts renders the exact 
state of the parts very obscure. Even in thin sub- 
jects, the depression beneath the acromion scapulee 
cannot always be either distinctly perceived by the 
eye, nor decidedly ascertained by the finger, but 
the head of the bone may be more or less clearly 
felt to project in the direction of the luxation ; but 
occasionally, in very muscular subjects, nothing at 
all can be satisfactorily made out by examining the 
joint, except that its power of motion is lost. The 
head of the bone cannot be ascertained, either for- 
ward, backward, or downwards. When things are 
in this state, [ have in various instances seen very 
persevering and well managed attempts at re- 
duction fail. The great strength of the surround- 
ing muscles, together with the additional power 
they exert in consequence of the irritation which 
they must feel in common with the strained capsule 
of the joint render it in some few cases absolutely 
impossible to suceeed particularly when several 
days have been lost previous to reduction being 
attempted. 

Where a partial dislocation has remained unre- 
duced, the fine smooth cartilaginous surfaces ofthe 
joint being no longer opposed to each other, the 
muscles no longer possess their former power in 
producing with facility the motions of the joint; 
and the limb consequently remains nearly or en- 
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tirely incapable of action, as in complete dislo- 
cation. 

From the extent of relaxation that I have some- 
times observed in the ligaments of the large joints, 
there seems to be ground for believing that com- 
plete as well as incomplete luxation may in some 
cases occur at the shoulder without laceration of 
the capsule, particularly as there is demonstra- 
tive evidence of its occasionally taking place in the 
hip-joint. 

Having premised these general observations, I 
shall now proceed to relate a case of partial dislo- 
cation of the shoulder, which was capable of being 
reduced. I shall next describe the state of parts 
that may result, where this kind of luxation proves 
incapable of reduction; and in doing this an op- 
portunity will be afforded for explaining the first 
step of a most interesting and curious process of 
nature, which like many others that are occasion- 
ably set up in the animal economy, leads the mind 
on involuntarily to the contemplation of that Su- 
preme Intelligence by whom alone, a fabric exhibit- 
ing such endless proofs of contrivance and resource 
within itself, could have been originally designed. 

The more perfect result of the same process will 
be subsequently pointed out, as demonstrated upon 
a preparation where a complete dislocation of the 
shoulder had taken place, and had remained unre- 
duced ; to be followed by some concluding parallel 
remarks upon dislocation at the hip-joint. 
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Case 120. 
Dislocated Shovlder. 


In November 1811, a poor woman aged sixty, of 
a spare habit of body, fell down and put out her 
left shoulder. She said she was subject to fits, and 
that the same thing had repeatedly occurred before, 
but that till this time she had always been able to 
get it in without assistance. Observed from the 
front, and compared with the other shoulder, it did 
not appear deficient in roundness, or materially al- 
teredin form. On closer examination however, the 
head of the bone was found to haveretired from its 
proper situation, and was felt more protuberant than 
natural behind the joint, just below the spine of the 
scapula. I endeavoured immediately to press the 
humerus into its place, but the muscles of the sca- 
pula held it fast. The patient was then set upon 
the bed, and an assistant on the floor extending the 
arm while I drew the scapula steadily in the oppo- 
site direction, at the same time firmly pressing the 
head of the bone forwards, and the neck of the 
scapula backwards. In a few moments the head 
of the humerus was distinctly heard as well as felt 
to spring suddenly over the projecting margin of 
the articulation, back into the glenoide cavity ; she 
said she found immediate relief from much pain. 

She complained of pain and tenderness about the 
joint where the capsular ligament had been most 
severely strained, but this went off spontaneously 
by keeping the arm in a sling for a few days. 
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In November 1812, she again had the misfor- 
tune to dislocate the same joint, by falling down in 
a fit. On examination the head of the humerus 
dislocated backwards projected behind the glenoide 
cavity. She was totally unable to produce any 
motion in the shoulder, but complained of great 
pain, in and about the joint. 

She said her health had so declined, that she had 
entirely lost her little remaining strength, which, 
however, under her present circumstances was so 
far favourable as that_it enabled me to reduce the 
head of the bone without assistance, or difficulty. 
But as it still required some force to press it back 
from behind the margin of the glenoide cavity, 
there is no doubt that had the patient been a-strong, 
fat, and muscular person, the reduction would have 
proved either extremely difficult, or altogether i im- 
practicable. 


ae 


Where the partially dislocated shoulder remains 
unreduced, that part of the head of the humerus 
lying’ against the margin of the glenoide cavity, 
is exposed to the whole of that pressure, which in 
the natural situation of the bone, is supported by 
the more extended surface of the articular cavity ; 
which pressure is in every case proportioned to the 
tone or power of the muscles connected with the 
joint. ‘The consequence of this increased pressure 
is absorption, first of the cartilage, then. of the 
bone, along the line of contact; but. as the head 
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of the humerus is a more extended, and a lighter 
structure than the margin of the articulating sur- 
tace of the scapula, and as absorption of the bone 
is, in this instance, the result of an irritation that 
operates indifferently, and consequently removes 
first, that which is most readily acted upon, a part 
of the head of the humerus is found to be absorbed. 
Again, as the direction of the pressure regulates 
the effect, which is the absorption, the new de- 
pression upon the head of the bone will necessarily 
be conformable to the figure of that part of the 
glenoide cavity opposed to it, and in this way the 
two bones will again be made to present to each 
other a comparatively broad surface of contact, 
and as this change takes place, the patient, im 
the course of time, recovers in some degree the 
power of moving his arm. 

But in the case last related, the pain and ten- 
derness felt in the joint was such as to prove, that 
when violently strained, the capsular ligament may 
suffer considerably from irritation; and carrying 
the idea forward, by supposing the luxated bone 
to remain unreduced, it is natural to expect that 
the increased vascular action in the capsular liga- 
ment, will by degrees, extend itself to those vessels, 
passing from the margin of the capsule to the 
continuous periosteum covering the bone, and the 
consequence of a certain kind of increased: action 
in these vessels, is now known to be the excite- 
ment of the ossific action, or as Mr. Hunter would 
call it, “ the ossific adhesive process ;’’ and the 
particular figure of the bone so deposited, will of 
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course be regulated by that of the membrane car- 
rying the vessels which furnish the secretion. 
Thus, we see that the two opposite processes 
of absorption and deposition of bone are set up, 
and move on hand in hand, in perfect unison with 
each other, to the attainment of one and the same 
end, the re-establishment of an extended surface 
of articulation for a dislocated bone, with a view 
to the muscles recovering their original power of 
moving the joint. : 
From a preparation, * that affords a most beau- 


tiful illustration of the foregoing observations, an _ 


engraving has been made. In this instance the 
humerus, partially dislocated forwards, and _ re- 
strained by the capsule of the joint, eventually re- 
covered a sufficiently extended surface of contact 
to allow considerable motion between the bones, 
by the establishment of a species of double articu- 
‘lation, The surface of the head of the humerus 
divided into two by a deep notch, moved at one 
part upon a portion of the original glenoid cavity, 
and at the other upon a new surface of articulation, 
produced from the anterior margin of the neck of 
the scapula, by an adequate deposit of ossific matter. t 


* In Mr. Heaviside’s Museum. 
+ Prats 6. Fig. 5. Shews the appearance of che bones, on 
_a reduced scale. 

a. ‘The coracoide process scapulee. 

‘6. Acromion scapule. 

c. The projecting line of adventitious bone, forming, with 
the anterior part of the neck of the scapula, a new 
articulating cavity. 

4. The humerus. 
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But in those cases where the relaxed state of 
the capsular ligament has admitted of the head of 
the bone being completely dislocated, the mode 
in which the parts are invited to assist in promot- 
ing the restoration of power to the joint, varies in 
conformity with the variation in the means re- 
quired for the accomplishment of the purpose. In 
the former instance, two operations were necessary, 
in the present only one. In the former it was 
necessary to remove a part of the head of the bone, 
and to provide a support for that portion which fell 
beyond the natural limits of the articulation; in 
the latter the process of removal or absorption 
was not wanted, and the whole consequently rested 
with that power by which new bone was to be 
deposited. The head of the humerus thrown en- 
tirely out from its glenoide cavity, reposed itself 
against the neck of the scapula. ‘The irritation 
produced in the strained part of the capsule, na- 
turally extended itself to the vessels of the adjacent 
periosteum, not only by the margin of the capsular 
ligament, but also by that part of the external sur- 
face of the membrane which was interposed be- 
tween: the luxated head of the humerus and the | 
neck of the scapula, where the capsule of the joint 
and the periosteum must have been in contact. 


e. A part of the new surface produced by absorption, upon — 
the head of the humerus, where it is opposed to the 
original glenoide cavity of the scapula. 

J: That part of the head of the humerus, received upon the 
newly produced surface of articulation. 
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Under these circumstances an adhesion was formed, 
with abundance of new vessels shooting betweer 
the connected surfaces of the membranes, and this 
medium afforded eventually an additional facility 
for the more abundant deposition of ossific matter, 
and the consequently increased firmness of the 
adventitious ossific structure destined to support 
the head of the bone, in the motions of the joint. 

The only instance I have yet seen, in which the 
completely dislocated humerus entirely recovered 
its powers of action by the process just explained, 
was met with accidentally in looking over some 
diseased bones.* A very complete glenoide cavity 
was formed, which allowed the head of the hu- 
merus free motion in every direction. ‘The upper 
part of the humerus is preserved with the scapula, 
and shews that the head of the bone has not lost 
its natural figure. t 

By attending to the treatment and union of 
fractures, we have an opportunity of observing, 


* In the Collection of Mr. Wilson, teacher of Anatomy in 
Great Windmill Street, who, in the most polite marmer, allowed 
‘me to take a drawing of the preparation. 


+ Pirate 8. Fig.2. Exhibits the appearance of the newly 

formed glenoide cavity, antcrior to the neck of the scapula. 

a. The acromion scapule. 

b. The coronoide process scapule. 

c. The old glenoide cavity. 

d. ‘The new glenoide cavity, well supported by a consider. 
able mass of ossific matter, upon the surface of which 
the numerous perforations demonstrate the spaces by 
which the membranous septa, and circulating vessels 
passed into the structure of the newly formed arti- 
culating cavity. 
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that in some states of constitution there is a 
stronger disposition to form bone than in others, 
and that occasionally the power of secreting ossific 
matter, is altogether wanting, and fractured bones 
remain un-united. ‘These, however, are not the 
only instances in which this deficiency in consti- 
tutional power is manifested, for it is sometimes 
found to occur in cases similar to those at present 
under consideration. 

It most frequently happens, that where disloca- 
tion has taken place at the hip-joint, the patient 
does recover, (although very slowly indeed,) a 
certain degree of firmness in the joint, and action 
in the limb, so as to be at last enabled, without 
much fatigue, to take an adequate quantity of 
exercise, perhaps without even the assistance of a 
stick ; which event we know is attributable to the 
constitutional powers having as it were stepped 
forward on the behalf of the patient, making a 
preternatural exertion, and setting up a process, 
the establishment of which proves more or less 
adequate to its purpose, according to the strength 
and health of the patient. 

The following case may be considered as an 
instance of the most favourable result of an un- 
reduced dislocation at the hip-joint. 


Case 121. 
Dislocation of the Femur. 

Elizabeth Wheeler, aged fifty, was born néalitiy. 
and ran alone at nine months old. When three 
years and a half old, she was taken out by a ser- 
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vant, and made to stand upon a post, from which 
her foot slipt. She did’ not fall, but was so much 
hurt, that when set down, she could not walk a 
step, and was therefore carried home. She com- 
plained only of the knee, and cried all night with 
the pain. Her aunt with whom she lived, terrified 
with her screams, sent for her mother the next 
morning. Still her complaint was in the knee 
only, and as there was nothing to be seen about 
the joint, it was supposed of no consequence. 
The knee was rubbed with an embrocation, and 
she was kept in bed, by which means, in the course 
of a month, she was able to limp about a little. 
Still the affection appeared to be confined en- 
tirely to the knee, but as the child was observed 
to be unable to place her heel to the ground in 
walking, her father said he was sure something 
must have happened, although the child, threatened 
by the’ servant, was afraid to own it, and the ser- 
vant herself persisted in denying it stoutly; how- 
ever, as the father was clear the child had suffered 
some violence, she was carried to a surgeon, six 
weeks after the accident. The joint was examined, 
and the opinion given, was, that the hip was dis- 
located, but that from the relaxed and delicate 
state of the parts, it was probable the luxation 
might have been produced by the slightest cause. 
It was also stated that the thigh bone could not 
now ever be returned into its proper place, for 
that it was too late even to attempt such reduction. 
She was, however, directed to bathe in the sea, 
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and for that purpose was sent down to Scarbo- 
rough, in Yorkshire. : 

She continued bathing for six weeks, and it was 
considered to have strengthened her; but as the 
pain in the knee still remained, she returned to 
London. 

Twelve months after the accident, the knee, 
from the constant irritation and pain, was very 
much contracted, and the leg drawn up towards 
the hip, particularly when in bed. To obviate 
this effect, the medical person who attended, di- 
rected that a splint fitted to the limb, should be 
laid close behind the knee every evening, so as 
to keep it straight. This expedient prevented the 
retraction of the leg certainly, but it brought on 
excessive pain, with screaming and watchfulness, 
which no opiates were capable of alleviating. 

The parents submitted to the continuance of 
this application, till at length they were convinced 
that the child would die, worn out, if it was per- 
sisted in any longer. It was therefore, after some 
months, laid aside. During the time the splint was 
applied, the knee was bathed every morning with 
warm water poured upon it, and afterwards wrapped 
for the day in a warm poultice of mashed turnip. 
She found the warmth of these applications af- 
forded a temporary relief, and that only. 

Subsequent to this, nothing was done, till she 
reached the age of eight years. The painful state 
of the knee still continued very troublesome, but 
her general health and strength were good. About 
this time, however, the hip began to feel uneasy, 
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and by degrees violently painful, with aching and 
shooting pains. 

These pains about the hip had continued for 
eighteen months, when a small hard tumor began 
to form behind and beneath the neck of the femur, 
which was luxated upwards and backward. ‘The 
swelling was painful when pressed upon, and by 
degrees came forward, but so slowly, that it did 
not break.till six months after its first appearance. 

The purulent discharge was at first moderate, 
but shortly after 1t increased so much, that a sur- 
geon was again applied to, who directed poultices 
and fomentations. These means were continued 
for a month, when dressings were substituted. The 
dressings were continued for about three months, 
during which the discharge was colourless and 
transparent, more like serum than pus. ‘The ab- 
scess then healed entirely. Through all these 
changes in the state of the hip, the pain in the 
knee still continued. 

No event of conséquence now occurred for very 
many years. When grown up, she was able to 
lay aside her crutches, and walked without the 
assistance even of a stick. 

As a young woman, she had a business to attend 
to, and was for many years in the habit of walking 
into the city and back daily, and at a quick rate, 
almost without any perceptible impediment. She 
was never able, however, to bring the heel fairly 
to the ground, but this defect was compensated 
by the wearing a high-healed shoe. 
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She continued to go on very well till she had 
reached the forty-eighth year of her age, about 
which period, being from family circumstances, 
much exposed to inclement weather, and still more 
to uneasiness and vexation, she was suddenly at- 
tacked with a violent pain extending down the 
thigh, and even beyond the knee. This prevented 
her at once from moving about, and confinement 
to bed for many months followed ; from this she 
at length recovered, although but very slowly. 

In January 1815, four years subsequent to this 
attack, she had not entirely lost the pain about 
the knee, nor yet completely recovered her former 
degree of strength, in the affected limb. 

The original dislocation in the above case, ap- 
pears to have been most probably unconnected 
either with laceration of the capsule, or rupture 
of the round ligament of the joint. ‘This opinion 
is much strengthened by the very great improve- 
ment that after a time took place in the power of 
moving and bearing upon the limb, which im- 
provement could only have arisen from the esta-- 
blishment of the series of operations above de- | 
monstrated, in the production of a new joint, 
which operations essentially require that the cap- 
sular ligament of the articulation remain entire. 

The direction of the luxation in this, as in most 
instances, was upwards and backwards; a part of 
the capsular ligament must consequently have 
been pressed between the convex surface of the 
head of the femur and the periosteum external to 
the margin of the acetabulum. Under these cir- 
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cumstances, the irritation and strain of the liga- 
ment, if the constitutional powers were tolerably 
good, must have been productive of the same 
results that have been already explained in_ re- 
ference to dislocated shoulder. 

It may indeed be objected, that the capsular 
ligaments even of the large joints, are but very thin 
membranes, in which case how can it be supposed 
that the secretion of a mass of ossific matter ten — 
times the thickness of such membrane, can be 
deposited within its interstitial or cellular struc- 
ture? To answer this point, we must first en- 
quire whether the state of the capsule is not pre- 
viously changed ? and if so, in what this change 
consists? I have in many instances examined 
diseased joints after death, in which the capsular 
ligaments have exhibited the appearances proper 
to the various stages of inflammatory action ; and 
in all these cases fluid matter more or less coagu- 
lable was found poured out by the capillary arteries 
into the interstices of the ligamentous structure, 
and in exact proportion to the quantity and con- 
sistence of this effused matter, was the apparent 
thickness and firmness of the capsular ligament. 
By these means the capsule is rendered in some - 
instances a quarter of an inch, in others half an 
inch, and in one case in particular, it was three 
' quarters of an inch in thickness. 

Admitting this previous state of parts, it be- 
comes no longer difficult to perceive how the ves- 
sels from the bone shooting into the newly orga- 
nized adventitious matter in the membrane may 
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readily take up the ossific action ; which once com- 
menced, will continue to advance to a greater or 
less extent according to circum$tances. 

The precise manner, however, in which the 
above-mentioned phenomena occur, and the ap- 
pearance they present upon dissection, are various, 
and they must be so, seeing that they are entirely 
regulated by the state of constitution, and the pe- 
culiar tone of vascular system, at the time of the 
process being established.* 


_ * The mode in which the above changes take place, may per- 
haps be rendered still more clear by the following abstract of 
the dissection of the body of a female advanced in life ; it is 
taken from one of the most elaborate and valuable works that has 
been yet published on the diseases of the bones; and it is illus- 
trated by engravings ona large scale, which demonstrate the 
accuracy of the subjoined statement : 

“¢ Acetabulis solitis expulsa, et retrorsum promota, ossium fe- 
‘‘morum capita erant ; membrana capsularis maxime elongata, 
‘* degenerata, incrassata, antiqua acetabula claudens, retrorsum 
“‘tendebat, capita dictorum ossium obtegebat, et adnectebatur 
“< illi excavatee ossis ilei, in utroque latere, parti, qua caput fe- 
<¢ moris continebatur ; margines autem illarum cavitatum per dic- 
“‘ tas membranas transparebant. Moveri capita ossium intra 
‘* easdem potuerunt, sed non sine strepitu. 

“* Dissectz, in utroque latere capse articulares, crassissimee, 
‘* et durissimz inveniebantur. Depurata antiqua acetabula na- 
“ turalem amiserant formam, sed profunditatem majorem, quam 
‘* in talibus casibus. habere solent, monstrabant; ex utroque li- 
*“ gamentum teres prodibat, quod maxime elongatum et dege- 
‘* neratum juxta sinum quemdam, a parte posteriore acetabuli 
*¢ antiqui inveniendum, decurrebat, quodque ad suum femur. 

“‘ In dextro latere, in confinio ilei ischiique formatus erat no- 
“‘ vus sinus, diversis eminentiis inzequalibus ab antiquo acetabulo 
s¢ distinctus, marginem ceeterum non adeo extantem habens, nisi 

““a parte posteriore et inferiore, ubi, non longe ab incisura, sa- 
““ cro-ischiadica dictabat. Superficies hujus sinus, cui caput os- 
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My attention was first led to the consideration of 
this subject, by the repeated examination of a con- 
siderable number of preparations,* that afford a 
very beautiful and complete series of illustrations. 

With a view to set the appearances of these spe- 
cimens in as distinct a point of view as possible, I 
have made drawings from some of them, selecting 
those which exhibited the clearest characters. 

In all these preparations, the dislocation took 
place in the same direction, the head of the bone 
passing upward and backward. 

In the first case, the head of the femur, julie 
from the figure of the acetabulum, and from. the 
defined line in which the dislocated head of the 
bone had obviously ranged upon the ilium, remain- 
ed attached to its proper cavity by the round liga- 
ment, although I should be disposed to believe the 
capsular ligament was ruptured. ‘The appearances 
upon the bone are such as seem to me attributable 
to the constant friction of the smooth head of the 
femur upon the periosteum of the illum, exciting 
absorption only. 

In the second case, the luxation apparently took 
place under the same circumstances with the first, 
the round ligament only remaining entire. In ad- 
dition to the deep impression upon the external 


‘‘ sis preecipue fuerat appressum, non zqualis, sed aspera, fora- 

‘‘ minulenta, et quasi cariosa erat; reliqua pars, ad quam margo 

« rotundulus, et inferior capitis dicti accesserat, sequabilior erat.” 
SanpDiF. Mus. ANAToMic. VoL.i. p. 193, 


* In Mr: Heaviside’s: Museum. 
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surface of the ilium by the head of the femur, there 
is upon this preparation a decided elevation of the 
margin of the concavity, which elevation is not 
the result of any new deposit of ossific matter, but 
evidently the consequence of the continued pres- 
sure of the head of the femur, gradually disturbing 
and raising the ossific structure along the margin 
of the depressed space. ‘This appearance seems to 
have arisen from some latent tendency in the con- 
stitution to mollities ossium, an idea that is render- 
ed more probable by the general appearance of the 
bone, which, from its lightness and want of mus- 
cular sharpness of character, certainly belonged to 
a female subject. 

. In the third case there is every reason to believe 
the fabric of the joint as related to the ligaments 
of the articulation, remained entire. A close at- 
tention to the appearance of this bone, compared 
with those above described, will prove that the 
round ligament was not only entire, but that its . 
strength was so adequate to the restraining the head ° 
of the femur, that the dislocation was scarcely com- 
plete. This is shewn, not only by the distance 
between the old acetabulum, and the head of the 
femur, being in this instance much«less than in 
either of the former cases, for it is also demon- 
strated by the following circumstance in the ap- 
pearance of the bone. In the first, and particu- 
larly in the second case, the margin of the bone 
immediately below Poupart’s ligament, presents a 
deep depression, where the tendinous parts of the 
psoas magnus, and iliacus internus muscles pass 
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down to their insertion upon the lesser trochanter 
of the thigh bone; this depression being the result 
of increased pressure, from the proper line of 
muscular action being changed, must be more or 
less strongly marked in proportion to the degree 
of deviation in the line of muscular contraction ; 
but in the present case, this appearance is scarcely 
at all perceptible. 

A considerable deposit of ossific matter has taken 
place, and the appearance of the structure of the 
new bone, affords an additional evidence of the true 
seat of this ossific secretion, as well as of the simi- 
larity in structure, between the capsular ligaments 
of the joints, and the periosteum of the bones. 

The porous appearance of the surface of the 
newly formed bone, might be at first mistaken for 
a caries, but it arises merely from the nature of 
the structure within which the ossific matter is 


deposited, for the openings upon the surface, when 


examined with sufficient attention, will appear to 
be what the inspection of the parts in their recent 
state prove them to be, the passages necessary for 
the transmission of blood-vessels and fibres, which 
still connect the separated laminze of the mem- 
branous capsule together, while the ossific fabric 
still remains, in some degree immature *. 


* Pirate 7. Exhibits the appearances of the three first ex- 
amples of dislocated hip, 

Fig. 1. 

a. The spine of the ilium. 

6. The anterior inferior spinous process of the ilium. 

ce. The impression produced by the action of the tendons of 
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In the fourth case, the abundant deposit has 
produced a very substantial,bed of ossific matter, 
and it is particularly remarkable, in how great a 
degree the frequent action of the strong muscles 


the psoas, and internal iliac muscles, upon the femur 
in its new situation; 

d. The old acetabulum. 

e. The angle of the cavity, where the round ligament pass- 
ing over the margin of the acetabulum, to the dis- 
located head of the femur, had rendered the bone 
smooth. S 

J The symphysis pubis. 

g. The superficial depression upon the surface of the ilium, 
produced by the range of the head of the femur back- 
ward and forward, sees by the round fear to 
a certain line of action. 

Fig. 2 

a. The anterior inferior spinous process of the ilium, 

6. The depression produced by the action of the tendons of 

the psoas and iliac muscles. 

The old acetabulum. 

d. The angle at which the ligamentum teres passed out 
from the cavity of the acetabulum to the head of the 
dislocated femur. 

¢. The space denoting the line of contact between the innomi- 
natum, and the head of the femur, subsequent to its 
luxation. This space is materially broader in this, than 
in the former instance ; added to which, there is a slight 
elevation upon each margin of the depression, not, 
however, resulting from any new deposition of bone. 

Fig. 3. 

a. The anterior part of the spine of the ilium. 

’. The old acetabulum. 

c. The new surface of articulation, formed by a secretion 
of ossific matter having taken place into the interstices 
of the cellular texture in that part of the capsule of 
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S 
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about the pelvis, has actually brought the arti- 
culation almost back into its original situation. 
The ossific secretion has been deposited in great 
abundance, especially towards the anterior and in- 
ferior part of the joint, where it may be perceived 
almost to close up the original acetabulum. 

In the fifth case, the appearances which mark the 
most perfect result of this process, are very clearly 
demonstrated. ‘The cavity of the new acetabulum 
is deep and spacious; absorption and deposition 
have united their efforts, to render the operation 

perfect ; and there is reason for believing that the 
patient must latterly have enjoyed so free and 
adequate a power of action in the joint, as to have 
had little reason to regret the misfortune that gave 
rise to so curious, and at the same time so elaborate, 
as well as complete provision, for all the pur- 
poses of salutary exercise, and agreeable change 
of scene. * 


the joint, more immediately exposed to excitement 
from the pressure and irritation of the dislocated head 
of the femur. 
* PLATE 8. Shews the appearance of the remaining and 
more perfect specimens of new formed joints. 


| Fig. 1. 
a. The ilium. 
6. The pubes. 


c. The remaining part of the old acetabulum. 
d. ‘The newly formed cavity of articulation. 
Fig. 3. 

a. The spine of the ilium. 

6. The old acetabulum. 
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c. The new acetabulum which forms a spacious cavity for 
the reception of the head of the femur, capable of 
allowing it all the freedom of motion, with nearly the 
same degree of security it possessed in its natural 
situation. 

d. The shadowed parts above the margin of the adven- 
titious deposit, point out the manner in which the 
action of absorption operates in these cases; it has the 
effect of clearing the ground as it were, and thus 
prepares the necessary space for laying down the 
more recently provided materials, for the new ossific 
structure. 
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ABDOMEN, extensive disease within an - 
Abscess, chronic, upon the breast “ ' 2 


immense, within an adventitious structure - 

not always destructive to bone = - - 

of the finger, with loss of bone - - 

—. side - ~ . ~ 
—————_———- sternum, appearances of - - 
thyroide gland ~ - 

Absorption from the bowels, necessity for - - 
— , of bone, from external violence = 
» from occasional pressure ~ 

, with ulceration - . 


Actions of the animal machine, mutual dependence of 
Adhesions, vessels of, secreting a preternatural struc- 


ture - - - « = 
Anchylosis of the ancle joint = i ie 
~— hip-joint - = o 

——_—__— jaws ~ _ C 
a shoulder a 7 Z 
wrist ~ s e 


Ancle, dislocated, with fracture of the fibula - 


-, joint of, naturally weak - - - 
-, strained, ending in fatal disease ak - 
Antrum maxillare, absorption of, from pressure ~ 
Anus imperforate ~ - + - 
Aorta communicating with both ventricles - 
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Page 

Aorta, enlargement and ossification of - oh 
» misplaced - - : - 193 
Apoplexy, causes of - - - - 64 
Arteries, capillary, in the brain, diseased - - 60 
- of the brain, enlarged and ossified - 55 

- vertebral aneurism of - - 58 
Auricular valve of the heart, diseased - - 188 
Axillary Glands, very large abscess of . i k¥@ 
Bands, preter-natural, upon the bowels - - 278 
Bile coughed up from the lungs he a - 248 
Blood effused beneath the feetal scalp during labour 139 
_ upon the brain, recent state of - 55 
—__--—_____-_—_-_— subsequent state of - 54 
- theca vertebralis ~ - 118 

Bones of the face, malformation of - eae | 
Bone, reproduction of - - - 415 
, spicula of, on the internal table of the skull - 112 

» tarsal, caries of - - - 454 
Bowels, fatal strangulation of, without hernia <a 
excessive irritability of new surface - 3260 
extensive ulceration of - - 263 

Brain, absorption of, from external pressure - 86 
~ affected by gouty action ~ - - 125 
oe -————- rheumatic action - ae 8 
-— affection of, connected with eruptive action - 133 
Sm - with eruption on the face - 132 
——— - treatment of, sometimes difficult 90 
induration and discoloration of - - 120 
es - 12] 
painful affections of - - - 66 
singular distension of, from hydrocephalus - 82% 
Capsular ligaments, capable of relaxation - - 464 


, occasional rupture of | - 462 


INDEX. 

Cardia, schirrous ~ =e - - 
Carious spine ~ SiN «Sits - - 
Carrot poultice, effects of, locally - - : 
Caution necessary, in giving an opinion atl om 
Cerebrum converted into one immense cyst - 
Chest, large abscess upon the parietes of - ~ 
Chorea, singular approach to, in paralysis - - 


Coagulable Lymph effused, capsular appearance of 
Congestion of blood, mode in which the brain reco- 


vers itself from ~ - ~ - 
Consequences of repeated abscess in the same parts, 
Consolidation of soft parts, unusual - - 
Convulsions from inflammation and adhesion be- 

tween the brain and its membranes -- - 
sen » with extreme debility - > 


eer oo 


violent, relieved by the mercurial ex- 
citement - - ‘ n fm 
Cranium, extensive absorption of, from an external 
fumor - ~ “ ae fr - 
Critical abscess upon the face - « - 
inflammation upon the face from measles - 


ss ——— yellow fever 
Croup, appearances produced by - a 


nature of the effusion, dependant on consti- 

tution - - a “ a 
——- peculiar sound in breathing, no criterion of 
- symptoms of - - - ~ 
Curious appearance of effused lymph — - - 


Deposition and absorption of bone, the two means 
employed in the construction of a new joint == 


Disease of the superior maxillary bone - . 
Dislocation of the hip - ws - . 
one — remote consequences of - 
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Page 
Dislocation of the shoulder - - - 465 
-—---———— consequences of - 466 
ate complete - ~ - - 462 
- incomplete ~ “ ~ - 463 
Dropsy from excessive blood-letting - SEG 
_ Ducius Arteriosus open ~ - - 192 
Effused blood on the brain, appearance of - = RSS 
into the substance of the brain - 56 
_——_——-— —_—— - 43 
Gee 22 ei ott 68) oe gaeee Delores eogig 
EEE ———___—————_ curious 
appearance of - - - ELISE 
—~-————- into the medulla oblongata - 59 
Encysted tamor on the scalp, producing impaired vision 1 
Epilepsy from a blow on the head - - 122 
Exfoliation from the lower jaw - - 19 
Exhalent arteries intestinal, haemorrhage from - 286 
Eye, bursting of, from inflammation ~ - 29 
———, external violence - MNS 89H) 


Febrile action, character of, importance of in croup ——-148 


Femoral artery, puncture of . B ~ 24119 
—_—— aneurism of ~ - - 2b. 
spontaneous cure = 493 

Femur, inflammation, and abscess of - - 428 
- diseased, and dis-united : - 429 
Fluid contents of cysts dependant on constitution . - 5 
Fruit stones, unhappy consequences of swallowing 273 


Giands in the neck, abscess of, treated by injection 160 


affected by mercury — - - 162 
7 < enlarged “ - - 159° 
Glandular tumor, large, from mercury —_ = - 163 


Gout, affection of brain, from - - - 131 


INDEX. 
Hare-lip, with deformed jaw « = e 
- operation for . 
Heamorrhage from the intestines - : 2 


Hemorrhoidal disease 


bleedings, suddenly checked, fatal 


—- excrescences - - = 
wo tumors, modes of removing = 
Head, pain in the - - - - 

- slight injury to, fatal - = 


- soft tumor upon, resembling fungus heema~ 
todes “ = ~ - ai 
Head-ach connected tah serous egasion upon the 


brain - - 2 - ” 
Heart, adhesion of, to the pericardium ‘ 
affections of - - | “ 
symptoms, uncertainty of “ 

——— displaced, from abscess in the chest - 
a — by diseased lungs - - 
——- enlargement of 5 a w 
———. inflammation of . & 2 
——— malformation of - “ ; e 


ossification of iS i %e 
valves of, diseased. “ é 2 


Hernia, though reducible, may stil! be adherent 


with prolapsus, and inversion of the intes- 


tine = < - - = 
symptoms of, without sapenie = - 
Hiip-disease - - - - = 
— — appearances on dissection - “ 


oe 


Hooping-cough, effects of, upon the rc = 


Hydatids, liver filled with “ Z - 
obstructing the biliary ducts . — - - 
Hydrocephalus externus - “ i 
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Hydrocephalus internus - = 


Flydrothorax - ~ - - 


Inflammation, critical, from measles - 
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————— of the bones of the face 


yellow fever 


——_-_______-__— intestines, effects of - 


of 


membranes of the brain 
membrane of the trachea 


—— —— —_ —_-—-— sternum = = 


—————_———. stomach -s = 


Intestines, adherent and ulcerated in hernia 


heemorrhage from “ 


— peculiar secretion from - 


Jelatin, 


Lachrymal inflammation, and abscess 


preter-natural openings from - 


thickening of muscular structure of 
Intestinal tumor, large - - 


secreted in diseased ovarium _ 


= 


— various appearances and effects 


Large effusion of blood into the ventricles of the 
brain - a) fifhhe 


Larynx, abscess within a = 2 


affections of ‘ re 2 
complicated functions of - 
inflammation of the membrane lining 
cedema of the membrane within 


Iigature in some cases preferable to the knife 
Liver, abscess of, breaking into the intestines 


containing hydatids - 


——, functions of = = % 
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Page 
Liver, inflammation of = e - 235 
and abscess of - - 238 
Langs, effusion of bloed into cells of - - 199 
inflammation of ~ ~ - 197 
——- serous effusion into cellular texture of - 200 
——- singular disease of ~ ~ - 202 
violent hemorrhage from - - 216 
Lumbar abscess, unusually large ~ b= —~3 75 
with carious sacrum - - 369 
——____-—-——. spine - - 365 
Lymphatic glands, affected by mercury - - 
—, in the neck, enlargement of - 159 
Malformation of the heart - ~ - 192 
Medulla spinalis, effusion of blood upon - - 115 
———., purulent effusion upon ~ - 73 
Membranes of the brain, translated action to - 125 
Menstrual blood, accumulated in the cavity of the 
uterus : - - - 362 
— ——_——_—_——___——_—_-—- substance of 
the uterus - ba sian - - 354 
Mercury, effects of, considered - - 238 
Mesenteric glands, diseased = - - 268 
Mesentery, preter-natural openings in - -~ 279 
Mind, powerful influence of, in producing disease 67 
Nail lodged in the lungs - - - 991 
Neck, affection of the lymphatic glands of - 159 
Necrosis originating in nervous affection - - 16 
New joints, formation of, explained - - A479 
———-—-~ in some instances very perfect ~ - 482 
(Cisophagus, small-pox, pustules upon —— = - 253 


—-, stricture of ~ - - 120, 
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Page 

Origin of encysted tumors - . . As 
Ossific_ tumor, originating in the antrum maxillare 23 
-- —_—— pathology of - - = 0.628 
——-- ———- structure of - - 24 
-- tumors, upon the face ~ - - 26 
Ovarium, structure and functions of - ~ 34] 
—-—-—- instance of a single - aot 207 
———-—- dropsy of ~ - - 343 
Pain, in the head, with serous effusion = 69 
————-—-——- with effusion of pus, and lymph 71 
Paralysis from gouty affection of brain ~ 126 
————. curious effect of - - 129 
Periodical bleeding - - - 315 
Peritoneum, singular disease of - ~ 224 
Perspiration, suppressed, affecting the brain - 135 
Pia mater, rheumatic appearance of - - 45 
—— extensive suppurative action upon - 74: 
Phlegmonous inflammation of the lungs - 198 
Plexus choroides, purulent secretion from ~ 3 
Preternatural anus ~ ~ ~ 275 
—————- joint - - - 7 
Principle of safety in the ligature - - 314 
—— regulating the separation of dead parts 417 
Process of separation in necrosis - - 17 
Puerperal abscess - - - 230 
— — with peritoneal inflammation - 238 
Purulent effusion, upon the brain e 78 
fectum, imperforate and enlarged - - ~ . SLT 
——— opening into the vagina - - ~ 312 
——— stricture of - - - - $03 
——-—__—_ membranous - ~ 805 


greatly relieved by the bougie | 304 
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Page 
Repeated effusion of blood, wpon the brain 2051 
eee amc Fo 
Rheumatic affection of brain - - aS 
Sanguineous apoplexy, modes of distinguishing - 65 
symptoms of ~ - 50 

Scrotum, mortification = = - 338 
Scrofulous inflammation of the lungs - - 198 
Sea water, effects of, locally - - - 409 
Sebacious matter, formed in the intestines - 288 
Severe pain in ossific inflammation - ~.', 29 
Sight, greatly impaired, from an uncommon cause - 1 
» loss of, from suppressed perspiration - 136 
Spinal medulla, injury to : - - 115 
Spirits depressed, consequences of - - - 68 
Sternum, abscess within the bone - - 180 
—, inflammatory tumor of - - 174 
———, thickened periosteum of P! +176 
Stomach, inflamed, from small-pox - - 283 
~ -— swallowing boiling water - 256 

- muriatic acid - 2. 

Stricture of the cesophagus - - - 953 
— rectum - - . - 303 

Suppuration beneath the scalp - - 6 
within the scrotum = - $33 

Symptoms, occasional difficulty in explaining - 3 
Leeth, singular form of, in anchylosed jaws = 7 15 
Temporal artery, division of - - 104 
Testicle, descent of = =. - - 322 
» fungus hematodes of = - 324 
———-——, inflammation of - = - 332 
Thyroide gland, abscess of = j - 166 


—r——, inflammation of ~ 165 
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Tibia, exfoliation from _ x F 
-, inflammation of . s 


——-, ossific tumor upon * * 
Trachea, inflammation of inner membrane 
Tracheotomy, when expedient - - 


, mode of performing . - 
Tubercular disease, in the chest - 
Tumor, soft, on the head of infants, ~ 
— upon the face — - s 


es 


_______-- from ossific inflammation 


Ulceration of the coats of the intestines i¥ 


Ulcerative affection of bowels, causes of - 


Vagina imperforate s 
——————- causes of - ~ 


, malformation of ht; is 
Ventricles of the brain, enlarged - 
Vertebral arteries, aneurism of - = 
Vesications, from violent strains of joints > 


THE END. 


Printed by A. Strahan, 
New-Street-Square, London. 


Page 
438 
44:0 
4.43 
156 
155 

ib. 
213 
138 
22 
26 


264 
260 


358 
360 
361 
61 
58 
ABT 


DIRECTIONS TO THE BINDER. 


DE WT eae ton Canin sere ak hac cecthuaveoscnentes to face Title 


Bo a scnn sheave leu Graces scab aekaoesyieee et bankneonene Page 30 
fae earthen. lemabilieapuahMns, pled e Ee wee 223 
| RIE ame EEE To vee ears Renee a Re TE Re 303 
bY errr er tn Dn ioe pt ee SON eee 429 
WW], ccicctiaeiina ee ebeereetlgasinea 4.69 
WEL, scsccosdiccusesitcave te in nate ae dees. 4.31 
maciemensamans YL] |. - scosancddgencecvaccnccocsvccenagutterscocta ae eeunemeen eee: 4.82 


t 
4 b , 7 . i 
, 1 1 
Nahe PLT ADS ’ VsusaCAa eS -corepeare 5 © palere : Ty 
eee — «B17, ouz ing, ee oozing. a 
1 : é OEMS ae One seat ee F ee ste s Cae bts Wan ede “TAN ee ae 
* * 


: 
me 
: 


PLATE.I. 


BAN 
ANS 


SS 


SS 


SS 
SY 


x 

SSS 
WES 
NS aN 


SS 
SN 


SS INAS 
SG SAN 
SS WS RNIN 


SS 
SN 


Si 


Si 
REE ANU 
ii 


Beit 
Meat! 


ee 
= 


Ar) 
eta 
Ages ghs 
WYK \\ 
DR 
{ ie 


Mies 
H 


J. Howship de. 


JT.Wedgwood sc 


Published by Longmaz, Hurst, Rees, Orme, & Brown, London Nov 


PLATE IW. 


ct 


Dunt 
Hi 
HAH 


J. Howship del. , : JT. Wedgwood se. 


Published by Longman Hurst, Rees, Orme, & Brown Londo, Novi2616. 


, 2 


ae 
SF ae 


PLATE If. 


ig: 1), 


JHowship deb. J.T. Wedgwood sc. 


Published by Longmary, Hurst, Rees, Orme, & Browm, London Nov 71816. 


PLATE IV. 


J Howship del. JLWedawood se. 


Published by Longman, Hurst, Rees, Orme, & Brown, Londow Nov71816. 
- © * 


ST. Wedgwood sc. 


J.Howship deb. 


nb. 


(a 


Z 


hed by Longmam thurst, Kees, Orme, & Brow, London, Nov? 


tis 


qi 


Pub 


JST Wedaqweed se. 


J Howship dev. 


Published by Longman, Hurst, Rees, Orme, & Brow, Nov "1826. 


PLATE VU. 


ANAS 
SS 


SS 
SS 
SES 
WRN 
MEMssasosoevees 
WSS SS 


J.Howship deb. JL Wedawoodk se. 


Published by Longman, Hurst, Rees Orme, & Brow, Londow, Nov 11626. 


- 
ae 


ae 


a hesae 


a 


PLATE VI. 


SS 
SS 


Ty 
AN SS 
\ 


——-* 
-——— 
————_4 
-—————— Fy 


J. Howship dev. JT Wedgwood se. 


Published by Longman, Hurst, Rees, Orme, & Brown, Londo, Nov?18216. 


¥ 


is 


“ 


THE FOLLOWING 


VALUABLE 


Medical Books 


THOMAS UNDERWOOD, 


32, FLEET STREET. 


(LATE MURRAY?’S.) 


FYFE’S SYSTEM OF ANATOMY. 


1. A SYSTEM OF THE ANATOMY OF THE HU- 
MAN BODY; illustrated by upwards of two hundred Tables, con- 
taining near a thousand Figures, taken partly from the most cele- 
brated Authors, and partly from Nature. By ANDREW FYFE. 
3 vols. 4to. Third Edition, improved by the addition of many 
Plates and Explanations, £6. 6s. 


FYFE’S COMPENDIUM OF ANATOMY. 


9. A COMPENDIUM OF THE ANATOMY OF THE 


HUMAN BODY; intended principally for the Use of Students. 
By Anvrew Fyre. 3 vols. 8vo. with Plates. Fifth Edition, En- 
larged and Improved, £1. 16s.—without Plates, £1. 4s. 


( eeaienaeiaed ‘ 


FYFE’S COMPARATIVE ANATOMY. | 


2 OUTLINES OF COMPARATIVE ANATOMY. 
8vo. 88, Intended to form a Fourth Volume of the Compendium, 
. ! 


@ Books Publis.eu vy 'V. UNDERWOOD. 


LONDON MEDICAL DICTIONARY. 
4. THE LONDON MEDICAL DICTIONARY; includ- 


ing, under distinct Heads, every Branch of Medicine, viz. Anatomy, 
Physiology, Pathology, the Practice of Physic, Surgery, Therapeutics, 
and Materia Medica; with whatever relates to Medicine in Che- 
mistry and Natural History ; originally compiled by G. Moruersy, 
M.D., and G. ‘Wautis, M.D. Sixth Edition, improved and cor- 
rected in every Part ; with numerous Additions, rendering it a new 
Work; by Barruotomew Parr, M.D., Fellow of the Royal 
Societies of London and Edinburgh, and Benin: Physician to the 
Devon and Exeter Hospital. 2 vols. 4to. with numerous En- 
gravings, £6. 


ae ee ae 


RICHERAND’S PHYSIOLOGY. 


§. ELEMENTS OF PHYSIOLOGY; by A. Ricuz- 
RAND, Professor of the Faculty of Medicine of Paris, &c.&c. Trans- 
lated from the French by G. J. M. De Lys, M.D., Member 
of the Royal College of Surgeons in London. New Edition, 
8vo. 12s. 


HOOPER’S QUINCY’S LEXICON. 
6. QUINCY’S LEXICON MFDICUM. A New Medical 


Dictionary ; containing an Explanation of the Terms in Anatomy, 
Physiology, Practice of Physic, Materia Medica, Chemistry, Pharmacy, 
Surgery, Midwifery, and the various Branches of Natural Philosophy, 
connected with Medicine ; selected, arranged, and compiled from 
the best Authors, by Roprrr Hooper, M.D., of the University of 
Oxford, and the Royal College of Biscuits of London, &c. 
large 8vo. 18s. 


t 


te eee eee 


COOPER'S PRACTICE OF SURGERY. 


7. THE FIRST LINES OF THE. PRACTICE OF 
SURGERY; being an Elementary Work for Students, and a con- 
cise Book ms Reference for Practitioners; with Copper-plates. A 
new Edition, corrected and enlarged: By Sikbia Cooprr, Member 
of the Royal College of Surgeons, and Fellow of the Medical 
Society of London, &c. Third Edition, 8vo. 15s. 


Books Published by T. UNDERWoop. 8 


COOPER'S SURGICAL DICTIONARY. 

8. A ‘DICTIONARY OF’ PRACTICAL SURGERY ; 
containing a complete Exhibition of the present State of the Prin- 
ciples and Practice of Surgery, collected from the best and most 
original Sources of Information, and illustrated by critical Remarks, 
By Samuet Cooper, Member of the Royal College of Surgeons. 
Second Edition, 8vo, £1. 1s. 


renee 


CHEYNE ON APOPLEXY. 

9. CASES OF APOPLEXY, AND LETHARGY; with 
Observations upon the Comatose Diseases. By J. Cotyne, M.D., 
Feilow of the Royal College of Physicians, Edinburgh; Licentiate 
of the King’s and Queen’s College of Physicians in Ireland, &c. &c. 
8vo. Plates, 8s. 


CHEYNE ON HYDROCEPHALUS. 


10. A SECOND ESSAY ON. HYDROCEPHALUS 
ACUTUS, or Dropsy in the Brain. By J. Cunyne, M. D. 8vo. 3s, 6d. 


GREGORY’S CONSPECTUS. 

11. CONSPECTUS MEDICINE THEORETICA AD 
USUM ACADEMICUM. Auctore Jacozno Grecory, M.D., 
olim Med. Theor., nunc Med. Pract. in Acad. Edin. Prof. 
Editio Quinta, Prioribus Auctior et Emendatior. 8vo. 16s. 


SWEDIAUR SYSTEMA NOSOLOGIA. 


12. NOVUM NOSOLOGIZ METHODIC SYSTEMA. 
Auctore F. Swepraur, M.D. In two large vols. 8vo. £1. Lis. 6d. 
sewed. 


—— 


LONDON PRACTICE OF PHYSIC. 
13. TH! NEW LONDON PRACTICE OF PHYSIC; 


pointing out the Characters, Causes, and Symptoms of the various 
Diseases to which the Human Body is hable, aud the most ap- 
proved Method of Treatment; with Prescriptions according to the 
Nomenclature of the New Pharmacopeia. Seyenth Edition, en- 
larged and carefully revised. By E. G, Cranks, M.D. 8vo. 12s. 


4 Books Published by T. UnpERWoop. 


CULLEN’S PRACTICE, BY REID. 

14, FIRST LINES, OF THE PRACTICE OF PHY- 
SIC, by Writram Cutten, M, D.; including the Definitions of the 
Nosology; with Supplementary Notes, chiefly selected from recent 
Authors who have contributed to the Improvement of Medicine. 
By Perer Rerp, M.D. 2 vols. 8vo. 18s. 


CULLENI SYNOPSIS NOSOLOGIE. 
15. SYNOPSIS NOSOLOGILZ METHODICA. Auc- 
tore Guu. Cutten, M.D. Editio Nova, 8vo: 8s, 


MURRAY’S SYSTEM OF CHEMISTRY. 


16. ASYSTEM OF CHEMISTRY. By Jonn Murray, 
F.R.S.E., Lecturer on Chemistry, and on Materia Medica and Phar- 
macy, Edinburgh. In 4 vols. 8vo. Third Edition. £2. 8s. 


MURRAY’S SUPPLEMENT. 
17. A SUPPLEMENT to the Second Edition of a Sys- 


rem of CHEMISTRY; containing the principal Additions to the Third 
Edition, and a View of the recent Discoveries in the Science. By 


J. Mugray, F.R.S.E., &c. &c. 8vo. 5s. 


MURRAY’S ELEMENTS OF CHEMISTRY. 
1s. ELEMENTS OF CHEMISTRY. By J. Murray, 
F.R.S.E., &c. &c. In Two Volumes, 8vo. New Edition. £1, 1s. 


fee 


MURRAY'S MATERIA MEDICA, 
19. A SYSTEM OF MATERIA MEDICA AND 
PHARMACY. By J. Murray, F.R.S.E., &c. &c. In. Two 
Volumes, 8vo. New Edition. £1. 1s. 


THOMAS’S PRACTICE OF PHYSIC. 

20. THE MODERN PRACTICE OF PHYSIC; ex- 
hibiting the Characters, Causes, Symptoms, Prognostics, Morbid 
Appearances, and Improved Method of Treating Diseases. By Ro-. 
BERT Tuomas, M. D, Fifth Edition, considerably Enlarged, 8vo. 16s. 


Books Published by T. UNpERWoop. 5 


HAMILTON ON PURGATIVE 
MEDICINES. 


21. OBSERVATIONS ON THE UTILITY AND 
ADMINISTRATION OF PURGATIVE MEDICINES IN 
SEVERAL DISEASES. By James Hamitton, M.D., Fellow 
of the Royal College of Physicians, and of the Royal Society, Edin- 
burgh, and Senior Physician to the Royal Infirmary of that City. 
Fifth Edition, corrected and enlarged. 8vo. 10s. 6d. 


HAMILTON ON FEMALE COMPLAINTS. 


22. A TREATISE ON THE MANAGEMENT OF 
FEMALE COMPLAINTS, AND OF CHILDREN IN EARLY 
INFANCY, &c. By Avex. Hamriton, M,D., Professor of Mid- 
wifery in the University .of Edinburgh, &c. &c. Seventh Edition, 
Revised and Enlarged by Dr. James Hamixron, Professor of 
Midwifery in the University of Edinburgh, &c. 


ati 


HAMILTON ON INFANTS. 

23. HINTS FOR THE TREATMENT OF THE PRIN- 
CIPAL DISEASES OF INFANCY AND CHILDHOOD, adapt- 
ed to the Use of Parents. By James Hamitton, M. D., Professor 
of Midwifery in the University and Fellow of the Royal College of 
Physicians of Edinburgh. Second Edition, 8vo. 7s. 


BELL ON WOUNDS. 


24. DISCOURSES ON THE NATURE AND CURE 
OF WOUNDS. By Joun Betz, Surgeon. The Third Edition, 
revised and corrected. 8vo. 12s. 


POTTS CHIRURGICAL WORKS. 


25. THE CHIRURGICAL WORKS OF PERCIVAL 
POTT, F.R.S., Surgeon to Bartholomew’s Hospital. A New 
Edition, with his last Corrections. To which are added, a short 
Account of the Life of the Author, a Method of Curing the Hydro- 
cele by Injection, and occasional Notes and Observations. By 
Sir James Earre, F.R.S., Surgeon uy ard to the King, &c. 

In 8 vols. 8vo. £1, 7s. 


6 Books Published by T. UNDERWoop. 


LIND ON HOT CLIMATES. 

26. AN ESSAY ON DISEASES INCIDENTAL TO 
EUROPEANS IN HOT CLIMATES; with the Method of Pre- 
venting their fatal Consequences. To which is added an Appeudix, 
concerning Intermittent Fevers, and a simple and easy Way to ren- 
der Sea Water Fresh, and to prevent a Scarcity of Provisions in long 
Voyages at Sea. By Jamus Linn, M.D. Sixth Edition, 8vo. &s. 

BARCLAY ON THE ARTERIES. 

27. A DESCRIPTION OF THE ARTERIES OF THE 
HUMAN BODY. By Joun Barctay, M.D., Lecturer on Ana- 
tomy and Surgery, Fellow of the Royal College of Physicians, and of 
the Royal Society of Edinburgh, &c. &e. 12mo. 7s. 


HOOPER’S EXAMINATIONS. 

28. EXAMINATIONS IN ANATOMY, PHYSIO- 
LOGY, PRACTICE OF PHYSIC, SURGERY, MATERIA 
MEDICA, CHEMISTRY, AND PHARMACY; for the Use of 
Students who are about to pass the College of Surgeons, Medical or 
Transport Boards. By Roprerr Hooper, M.D., Lecturer on Me- 
dicine, &c. London. Second Edition, much Enlarged, 12mo. 5s. 6d. 


THE PHYSICIAN'S VADE MECUM. 
29. THE PHYSICIAN’S VADE MECUM; Containing 


the Symptoms, Causes, Diagnosis, Prognosis, and Treatment of 
Diseases; accompanied by a Select Collection of Formule, and a 
Glossary of Terms. By Rosperr Hooper, M.D. 12mo. 7s. 


THE SURGEON'S VADE MECUM. 

30. THE SURGEON’S. VADE MECUM: Containing 
the Symptoms, Causes, Diagnosis, Prognosis, and Treatment of Sur- 
gical Diseases ; accompanied by the modern and approved Methods 
of Operating; a Select Formula of Prescriptions, and a Glossary of 
Terms. By Rosperr Hooper, M.D. Second Edition, with Plates, 
12mo. 8s. | 


(emeemeanetammmenan! 


THE ANATOMISTS VADE MECUM. 
31. TUE ANATOMIST’S VADE, MECUM: Contain- 


ing the Anatomy, Physiology, Morbid Appearances, &c. of the 
Human Body; the Art of making Anatomical Preparations, &c. 


By Rosexr Hoover, M.D. 12mo, 9s. 


Books Published by T. UNpERwoop. 7 


HOOPER’S PLATES OF THE BONES. 

32. ANATOMICAL PLATES OF THE BONES AND 
MUSCLES ; diminished from Auzinus, for the Use of Students in 
Anatomy, and Artists; accompanied by Explanatory Maps. By 
Rosert Hoorpzr, M.D.,&c. 1@mo. 7s. 


HOOPER’S PLATES OF THE VISCERA. 


33. ANATOMICAL PLATES OF THE THORACIC 
AND ABDOMINAL VISCERA; accompanied by Explanatory 
Maps, for the Use of Students. By Roperr Hooper, M.D., &c. 
8vo. 5s. 


SYER ON INFANTS. 


34, TREATISE ON THE MANAGEMENT OF IN- 
FANTS: Containing the general Principles of their Domestic Treat- 
ment ; with the History and Method of Cure of some of their most pre- 
valent and formidable Diseases. By J. Syer, Surgeon. 8vo. 10s. 6d. 


PEARSON’S THESAURUS MEDICA- 


MINUM. 

35. THESAURUS MEDICAMINUM: A new Collec- 
tion of Medical Prescriptions, distributed into Twelve Classes, and 
accompanied with Pharmaccutical and Practical Remarks, exhibit- 
ing a View of the present State of the Materia Medica and Practice 
of Physic in this and other Countries. By Rrcwarp Pearson, M.D. 
Fourth Edition, 8vo. 8s, 


been rd 


PEARSON’S MATERIA MEDICA. 


36. PRACTICAL SYNOPSIS OF THE MATERIA 
ALIMENTARIA AND MATERIA MEDICA. By Ricuarp 
Pearson, M.D., &c. &c. A new Edition, comprising the latest 
Improvements in the London, Edinburgh, and Dublin Pharma- 
copeeias, 8yvo. 12s. 


CLARKE ON LONG VOYAGES. 


37: OBSERVATIONS ON THE DISEASES WHICH 
PREVAIL IN LONG VOYAGES TO HOT COUNTRIES ; 
particularly in those to the EasrInpies; and on the same Diseases, 
as they appear in Great Brrrary. By the late Joan Cuarxe, M.D. 
Fellow of the Royal College of Physicians at Edinburgh, &c. &¢, 
A new Edition, 8vo. 7s. 6d. 


gS Books Published by T. Unpenwoon. 


CURTIS ON DISEASES OF INDIA. 


_ 38. ACCOUNT OF THE DISEASES OF INDIA, as 
they appeared in the English Fleet and in the Naval Hospital at 
Madras; with Observations on Ulcers and the Hospital Sores of 
that Country: comprising also a short Treatise on Hospitals. To 
which is prefixed, a View of the Diseases of an Expedition, and 
Passage of a Fleet and Armament to India. By Cuarxzs Curtis, 
formerly Surgeon of the Medea Frigate. 8vo. 7s. 


BRYCE ON THE COW POX. 

89. PRACTICAL OBSERVATIONS ON THE IN- 
OCULATION OF THE COW POX; pointing out a new Mode 
of Obtaining and Preserving the Infection; and also a certain Test 
of perfect Vaccination. Illustrated by Cases and Plates. By James 
Bryce, F.R.S.E., &c. Second Edition, 8vo. 9s. 


WARDROP ON THE EYE. 

40. ESSAYS ON THE MORBID ANATOMY OF 
THE HUMAN EYE. By James Warprop, Fellow of the Royal 
College of Surgeons, of the Royal, Medical, and Chirurgical So- 
cieties, &c. Royal 8vo. coloured Plates. £1. 1s. 


‘“MONRO’S MORBID ANATOMY. 

41. THE MORBID ANATOMY OF THE GULLET, 
THE STOMACH, AND INTESTINES. By Atexanper Monro, 
jun., M.D.,F.R.S., Professor of Anatomy and Surgery in the 
University of Edinburgh, Fellow of the Royal College of Physieians, 
&c. &c. One vol. Royal 8vo. with Plates. £1. 18s. 


FOX’S MEDICAL DICTIONARY. 
42. A NEW MEDICAL DICTIONARY: Containing a 
concise Explanation of Terms used in Medicine, Surgery, Pharmacy, 
Botany, Natural History, and Chemistry. Compiled by Josrrx 
Fox, M.D. Revised and Augmented by Tuomas Braptey, M.D. 


A new Edition, 12mo. (ure 


LONDON PRACTICE OF MIDWIFERY. 
43, LONDON PRACTICE OF MIDWIFERY; or, A 


Manuva. for StrupEents: being a complete Course of Practical | 


Midwifery; in which are included the Treatment of Lying-in- 
Women, and the Diseases of Children. A new Edition, 12mo. 6s. 


ae eer ie ea 
TR ee ee oe eS 


| Books Published by T. UNDERWOOD. 9 


THOMSON’S CONSPECTUS. 


44, A CONSPECTUS OF*THE PHARMACOPGIAS 
OF THE LONDON, EDINBURGH, AND DUBLIN COL- 
LEGES OF PHYSICIANS : being a Practical Compendium of 
Materia Medica and Pharmacy. By Antuony Topp THomson, 
‘Surgeon, Feilow of the Medical Society of London; and of the 
Medical, the Royal Physical, and the Speculative Societies, of 
Edinburgh. Second Edition, 18mo, 5s. 6d. , 


REID ON THE STUDY OF MEDICINE. 


45. A LETTER ON THE STUDY OF MEDICINE, 
AND ON THE MEDICAL CHARACTER: addressed to a 
Srupenr. By Perer Reip, M.D. 2s. 


THE LONDON DISSECTOR. 
46. THE LONDON DISSECTOR; or, A Comren- 


prum of Pracricat Anatomy: Containing a Description of the 
Muscles, Vessels, Nerves, and Viscera of the Human Body, as they 
appear on Dissection: with Directions for their Demonstration. 


A new Edition, 12mo. 5s. 
; ate ae eg 


HERDMAN ON ANIMAL LIFE. 


47, AN ESSAY ON THE CAUSES AND PHENO- 
MENA OF ANIMAL LIFE. By Joun Herpman, M. D., 
Member of the Royal College of Physicians, Londoh; of the 
Medical Society, Edinburgh; and one of the Physicians of the 
City Dispensary. Second Edition, 8vo. 4s. 


ened 


HERDMAN ON INFANTS. 


48. DISCOURSES ON THE MANAGEMENT OF 
INFANTS, and the Treatment of their Drsgases. Written ina 
plain familiar Style, to render them intelligible to all Mothers. By 
Joun Heroman, M.D., &c. &c. 8vo. 6s. 


ANATOMIA BRITANNICA. 
49. ANATOMIA BRITANNICA: A Systum of Ana- 


romy and Puysroxocy ; selected from the Works of Hater, 
Apinus, Mowro,. WINSLow, Hunrer, SOEMMERING, SCARPA, 
CrurcksHanx, Mascacni, Murray, WatteR, SapaTieR, Mre- 
KEL, Zinn, &c. &c. Second Edition, 3 vols, 12mo. 15s. 


10 Books Published by T. UNpERwoop. 


MURRAY ON THE ARTERIES. 

50. A DESCRIPTION OF THE ARTERIES OF THE 
HUMAN BOBY; reduced into the Form of Tastes. By Apot~ 
puus Murray, M.D., Professor of Anatomy and Surgery at Upsal. 
Translated trom the Latin, under the Inspection of James Macarr- 
weY, Lecturer upon Comparative Anatomy and Physiology at St. 
Buartholomew’s Hospital, &e. &c. 8vo. 4s. 


CROWTHER ON INSANITY. 

51. PRACTICAL REMARKS ON INSANITY. To 
which is added, A ComMENTARY onthe Dissecrrow of the Brains 
of Mawnracs, with some Account of Diseases incident to the Insane. 
By Bryan Crowrner, Member of the Royal College of Surgeons, 
London, and Surgeon to Bridewell and Bethlem Hospitals. Svo. 5s. 


THE EDINBURGH DISPENSATORY. 

52. THE EDINBURGH : NEW -DISPENSATORY: 
Containing, 1. The Elements of Pharmaceutical Chemistry. 2. The 
Materia Medica, or the Natural, Pharmaceutical, and Medical 
History of the Substances employed in Medicine. 3. The Pharma- 
ceutical Preparations and Compositions. Including Translations of 
the London Pharmacopeia, of the Edinburgh Pharmacopoeia, 
and of the Dublin Pharmacopeia. Illustrated and Explained 
in the Language, and according to the Principles, of Modern 
Chemistry. With many New and Useful Tables ; and several Copper- 
plates of Chemical Characters and Pharmaceutical Apparatus. By 
Dr. A. Duncan, jun. Sixth Edition. 8vo. 14s. 


ee et 


WARE ON THE CATARACT. 

53. OBSERVATIONS ON THE CATARACT AND 
GUTTA SERENA ; including a Translation of Wenzev’s Treatise 
on the Cataract; a new Chapter on largely puncturing the Capsule 
of the Crystalline Humour, and many additional Remarks on the 
Gutta Serena. Third Edition, 8vo. 10s; 6d. 


WARE ON OPHTHALMY, &c. 


54. REMARKS ON THE OPHTHALMY, PSORO- 
PHTHALMY, AND PURULENT EYES OF NEW BORN 
CHILDREN ; with an Appendix, on Epidemical Purulent Ophthal. 
my. Fifth Edition, 8vo. 10s. 6d. 


Books Published by T. UNDERWOOD. il 


THE APOTHECARIES VADE MECUM. 

65. THE .APOTHECARIJES’ VADE. MECUM: or,,. 
Crrrico-ExpLANATORY Companion to the New Lonpon Puar- 
macopara; for the Use of Students and Junior Practitioners. By 
Hivos Maruts Brownr, late of the Bedford Militia, and Surgeon 
of the Northern, or Third Regiment of Oxfordshire Local Mihtia. 
12mo. 7s. 6d. 


ec sweraw eres Seen ee 


MUTER ON THE CATARACT. 

56. PRACTICAL OBSERVATIONS ON VARIOUS 
NOVEL MODES OF OPERATING ON CATARACT, and of 
forming an Artificial Pupil. By Roperr Murer, Holbeach, Mem- 
ber of the Royal College of Surgeons in London. 8vo. 4s. 6d. 


MONRO ON THE BONES. 

57. THE ANATOMY OF THE HUMAN BONES 
AND NERVES, with a Description of the Human Lacteal Sac 
and Duct. By A LexanpEr Mowro, M.D., late Professor of 
Anatomy in the University of Edinburgh. A New Edition, care- 
fully revised, with additional Notes and Illustrations, by Jernnmran 
Krrsy, M:D., Author of Tables of the Materia Medica, &c. 
12mo. 5s. 6d. 


PHILLIPS ON THE PHARMACOP@GIA. 

58. AN EXPERIMENTAL EXAMINATION OF THE 
LAST EDITION OF THE PHARMACOPCIA LONDINEN- 
SIS; with Remarks on Dr. Powext’s Translation, and Annotations. 
By RicHarp Puitiips, Svo. 5s. 6d. 


THOMSON’S SYSTEM OF CHEMISTRY. 

59. A SYSTEM OF CHEMISTRY. In Five Volumes. 
By Tuomas Tuomson, M.D., F.R.S.E. The Fourth Edition. 8vo. 
f3« 15s. 


wet 


DR. YOUNG ON CONSUMPTIVE 


DISEASES. 
_ 60. A PRACTICAL AND HISTORICAL TREATISE 
ON CONSUMPTIVE DISEASES, deduced from original obser- 


vations, and collected from authors of all ages) By Tuomas 
Younc, M,D., F.R. and L.S,, &c. 8vo. 12s. 


12 Books Published by T. UNpERWoop. 


DR. YOUNG'S MEDICAL LITERATURE. 

61. AN INTRODUCTION TO MEDICAL LITER- 
ATURE, including a System of Practical Nosolegy. By Tuomas 
Younc, M.D. 8vo. 18s. 


——— 


DR. PARRY ON TETANUS, &c.. 
‘62. CASES OF TETANUS, AND RABIES CON- 
TAGIOSA; or CANINE HYDROPHOBIA: with Remarks. By 
C. H. Parry, M.D.,F.R.S., &c. 8vo. 6s. 


DR. PARRY’S PATHOLOGY, &c. 


63. ELEMENTS OF PATHOLOGY AND THERA- 
PEUTICS ; being the Outlines of a Work intended to ascertain the 
Nature, Causes, and most efficacious Modes of Prevention and Cure 
of the greater number of the Diseases incidental to the Human 
Frame. Illustrated by Cases and Dissections. By C. H. Parry, 
M.D.,F.R.S.,&c. Vol. I.; containing Generat PatHoxocy. 


8vo. 14s. 


ny 


KIRKLAND’S APPENDIX, &c. 
64, APPENDIX TO AN INQUIRY INTO THE PRE- 
SENT STATE OF MEDICAL SURGERY. By Tuomas Kirx- 
LanD, M.D. 8vo. 6s. 


BALFOUR ON ADHESION. 
65. OBSERVATIONS ON ADHESION, with Two 


Cases demonstrative of the Powers of Nature to reunite parts which 
have been, by accident, totally separated from the Animal System. 
By Witiram Batrour, M.D. 8vo. 1s. 6d. 


RODMAN ON CANCER. 
66. A PRACTICAL EXPLANATION OF CANCER 


IN THE FEMALE BREAST; with the Method of Cure, and 
Cases of Illustration. By Joun Ropman, M.D. 68vo. 8s. 


FORSTER ON SPIRITOUS LIQUORS. 
67. PHYSIOLOGICAL REFLECTIONS on the Destruc- 


tive operation of spiritous and fermented Liquors on the Animal 
System. By Tuomas Forster, F.L,S, 8vo. 2s. 


Books Published by T. UNpzeRwoop. ~ 13 


FORSTER ON THE SWALLOW. 


68. OBSERVATIONS ON THE BRUMAL RETREAT 


OF THE SWALLOW: with an Index to many passages relating 
to this Bird in the Works of ancient and modern Authors. By 
Tuomas Forster, F.L.S. Third Edition, 8vo. 2s. 


— 


FORSTER ON ATMOSPHERIC 
PHENOMENA. 


69. RESEARCHES ABOUT ATMOSPHERIC PH#- 
NOMENA. By Tuomas Forster, F.L.S8, With Engravings. 
‘Second Edition, 8vo. 10s. 6d. 


ot 


FORSTER’S CRANIOLOGY. 

70. SKETCH OF THE NEW ANATOMY AND PHY- 
SIOLOGY OF THE BRAIN AND NERVOUS SYSTEM OF 
GALL AND SPURZHEIM: considered as comprehending a 
complete System of Zoonomy. By Tuomas Forster, F.L.S. 8vo. 


Ls 
awe 


DR. SUTTON ON GOUT, &c. 
71. TRACTS ON DELIRIUM TREMENS, ON PERI- 


TONITIS, and on some other internal inflammatory Affections, and 
on the Gout. By Tuomas Sutton, M.D. 8vo. 7s. 


SUTTON ON CONSUMPTION. 

72, LETTERS ADDRESSED TO HIS ROYAL HIGH- 
NESS THE DUKE OF KENT, on CONSUMPTION : Containing 
Remarks on the Efficacy of Equable and Artificial Temperature in the 
Treatment of that Disease, &c. By Tuomas Sutton, M.D., Author 
of Tracts on Delirium Tremens, Gout, &c. 8vo. 2s. 6d. 


DR. WILSON ON FEBRILE DISEASES. 
73. A TREATISE ON FEBRILE DISEASES ; including 


the various Species of Fever, and all Diseases attended with Fever. 
By A. P. Witson Purtip, M.D., FLR.S., &c. Third Edition, 
vols, 8vo. £1. 4s, ; . 


14 Books Published by T. UNpERWwoop. 


CELSUS. 
74, A CORN. CELSI DE MEDICINA Libri Octo, 


quibus accedunt duo Indices locupletissimi, ex recensione Targe. 
Cura Apami DickINson. 


An accurate and elegant Edition, 
small 8vo. 9s. 


eer 


GREIVE’S CELSUS. 


75. CELSUS, translated into English, with Notes. By 
James Greive, M.D. 12mo, 10s. 


CORVISART ON THE HEART. 


76. A TREATISE ON THE DISEASES AND OR- 
GANIC LESIONS OF THE HEART AND GREAT VESSELS. 


By J. N. Corvisarr. Translated from the French by Hens. 
Bvo. 10s. 6d. 


—— 


MEDICAL REFORM. 
77. AN ESSAY ON MEDICAL ECONOMY ;. com- 
prising a Sketch of the State of the Profession in England, and the 


Outlines ofa Plan calculated to give to the Medical Body an Increase 
of Usefulness and Respectability. 8vo. 6s. 


\ 


i es 


HODGSON ON ANEURISMS. 


78. A TREATISE ON THE DISEASES OF ARTE- 


RIES AND VEINS: Containing the Pathology and Treatment of 
Aneurisms and Wounded Arteries. 


By Josern [lopcson, Member 
of the Royal College of Surgeons in London. 8vo. 15s. 

Also, by the same Author, 
79. ENGRAVINGS, to illustrate some of the Diseases of | 


Arteries; with Explanations, Royal 4to. £41. 1s. 


pe ee 


BURNS ON THE HEAD AND NECK. . 
80. UBSERVATIONS: ON’ THE SURGICAL ANA- 
TOMY OF THE HEAD AND NECK; illustrated by Cases and 


| Engravines, 


By Attan Burns, Member of the Royal College of 


Surgeons, London; and Lecturer on Anatomy and Surgery, Glasgow.. 
| 8vo. Plates, 19s. 
| 


Books Published by T. UnpERWoop. 15 


PARK’S PHYSIOLOGY. 
81. AN INQUIRY INTO THE LAWS OF ANIMAL 


LIFE; being an Analysis of the Principles of Medical Science, 
with a view to obtain more satisfactory Explanations of the Pheno- 
mena that present themselves in Health and Disease. To which is 
prefixed, a General Outline cf the Organs and Functions of the 
Human Body, By I. R. Park, With Plates. Royal 8vo. £1, 5s. 


AYSHFORD’S TABULAR VIEWS. 


82. TABULAR VIEWS OF THE ANATOMY OF 
THE HUMAN BODY. By Henry H. Aysurorp, M.D., Mem- 
ber of the Royal College of Surgeons in London, and Assistant 
Surgeon in the Royal Artillery. 4to. 10s. 6d. 


SCARPA ON HERNIA. 
85. A TREATISE ON HERNIA: by ANTONTO SCARPa, 


Professor of Clinical Surgery in the University of Pavia. Transla- 
ted from the Italian; with Notes, and an Appendix ; by Jonnw Henry 
Wisuant, Member of the Royal College of Surgeons, Edinburgh, 
&c. With Engravings. 8vo. 16s, 


ny 


INNES ON THE MUSCLES. 


84. A SHORT DESCRIPTION OF THE HUMAN 
MUSCLES, arranged as they appear on Dissection ; together with 
their several Uses, and the Synonyma of the best Authors. By 
Joun Innes. Seventh Edition, with Plates, descriptive of the 
Bones and Muscles.. 12mo. 7s. 6d, 


ents Race pnes 


DR. DUNCAN ON CONSUMPTION. 


85. OBSERVATIONS on the distinguishing Symptoms 
of three different Species of PULMONARY CONSUMPTION, 
the CATARRHAL, the APOSTEMATOUS, and the TUBERC U- 
LOUS; with some Remarks on the Remepres and Recimen best 
fitted for the Prevention, Removal, or Alleviation of each Species, 
By Anprew Duncay, Sen., M.D., &c. &e. 8yo. 6s. 


16 Books Published by 'T. UNDERWoop. 


BUFFON’S ‘NATURAL HISTORY. * 


86. NATURAL HISTORY, General and Particular. By 
the Count pe Burron. Illustrated with above 600 Copper- 
plates. The History of Man and Quadrupeds, translated, with 
Notes and Observations, by WILLIAM Smextre, Member ef the 
Antiquarian and Royal Societies of Edinburgh. A New Edition, 
carefully corrected, and considerably enlarged by many additional 
Articles, Notes, and Plates, and some Account of the Life of M. de 
Burron, by Wittram Woop, F.L.S. In2Ovols. 8vo. £12. 


ee ee 


UNDERWOOD'S MEDICAL CATALOGUE 
FoR 1815—1816. 


87. A CATALOGUE OF AN EXTENSIVE. COL- 
LECTION OF BOOKS IN ANATOMY, MEDICINE, SUR- 
GERY, MIDWIFERY, CHEMISTRY, BOTANY, &c. Includ- 
ing a Valuable Assortment of French Books. To which are added, 
Tables of the Pay of the Medical Department of the Army, Navy, 
and East India Company’s Service ; a Complete List of the Lectures 
delivered in London, with their Terms, Hours of Attendance, &c. &c. 
1s, 6d. 


o 
~ 
ES 
- 


T. UNDERWOOD respectfully informs Gentlemen of the 
Profession, that every Publication relating to MEDICINE, SUR- 
GERY, MIDWIFERY, PHARMACY, CHEMISTRY, &c. 
may be obtained of him as soon as published; and that Orders for 
Books in ALL THE BRANCHES OF 1A ERA EE will 


be punctually executed. 


PRINTED BY. J. MOYES, 
Greville Street, Hatton Garden, Londom 


= 


4 ene 
we 


ee 


